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Keeping Up With Advances in Medicine 


For clear, concise, or detailed reports 
about recent medical advances, the medical journal 
surpasses all other sources of information 


JAMES M. NORTHINGTON, M.D., Editor 


The decline of usefulness of the 
didactic lecture began with the inven- 
tion of printing. When cheap paper 
became available and the linotype ma- 
chine reduced the cost of typesetting 
by 75 per cent, the didactic lecture 
as a means of instruction lost much 
of its reason for being. 

One of the eight surviving schools 
of the 45 medical schools originally 
chartered in New York announced 
at its opening 98 years ago that the 
lecture would have little place in its 
system of instruction. Today it ap- 
pears that every medical school has 
followed that lead. 

Medical men are greatly devoted to 
the tradition of conventions—gather- 
ings where they can enjoy a meeting 
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of the minds with their professional 
brethren. There is much to commend 
the custom, including good fellowship 
and a stimulation of professional in- 
terests. But how often do you read 
about architects, engineers, lawyers, 
teachers or members of any other pro- 
fession getting together for a two- to 
five-day period for lectures to keep 
them informed on the practice of their 
professions? 

Charles Darwin started out to be- 
come a doctor as his father was. But 
he became so disgusted with the 
teaching by lectures in the Medical 
School of Edinburgh University that 
he quit and went to Cambridge where 
he fell so much under the influence of 
the professor of botany as to cause 
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him to devote his life to natural his- 
tory—very greatly to the advantage 
of human kind. John Stuart Mill and 
a host of others of the greatest schol- 
ars of the world have declared against 
the spoken, and in favor of the writ- 
ten, word as a means of teaching. 


We have had anesthetics for only 
115 years, knowledge of bacteriology 
and antiseptic (later aseptic) surgery 
for some 80 years. Previously, sur- 
gery was limited to amputations— 
with a mortality of some 25 per cent 
—and repairs of “ruptures” which 
would not stay repaired. And medi- 
cine was so ineffective that Oliver 
Wendell Holmes, M.D. (c. 1855) de- 
clared, “If the whole pharmacopeia 
were sunk to the bottom of the sea, 
it would be much the better for the 
human race, and much the worse for 
the fishes.” 


Medical meetings in those times 
were held infrequently and were de- 
voted mostly to efforts at keeping 
down competition from irregulars. 
When ether and antiseptic surgery 
made invasion of the abdomen pos- 
sible, the forward-looking promoted 
meetings to make the new knowledge 
known to the lesser brethren and to 
let it be known that the new “Lister- 
ism” was available for their use. With 
the marvelous discoveries in medicine 
and the multiplicity of specialties and 
hospitals, more and more “reasons” 
appeared for more and more gettings 
together. 


In listening to a lecture it is inevit- 
able that a sentence here and there 
will be lost, and so possibly will the 
whole of the rest of the lecture. Read- 
ing it in a journal, the word or sen- 
tence lost or obscure may be cleared 
without loss of time. Moreover, the 
journal remains for later reference. A 
further advantage of reading the ar- 
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ticle in a journal is that the rea‘ler 
gets the article in improved fcrm 
since it has come under the crit cal 
eye and been subjected to the biisy 
pencil of the editor. 

Few doctors will need to be re- 
minded of the time they have was‘ed 
while some celebrity discoursed on 
some obscure condition he had en- 
countered (or heard about) of siich 
rarity as to make it unlikely that one 
case would be seen in a whole lfe- 
time of general practice. 


In a journal carrying the meat of 
articles published all over the world 
on disease conditions one will prob- 
ably encounter, and enough on those 
one will possibly encounter or prob- 
ably be asked about to keep the read- 
er from appearing to be behind the 
times, 90 per cent of the doctors in 
our country will find all their pa- 
tients need for them to know, which 
is far more than can be said for lis- 
tening to lectures at medical meetings. 


So go to medical meetings when- 
ever you can. But look upon them as 
a place to meet and cultivate friend- 
ships among your colleagues, as a 
place to view interesting exhibits, to 
see new instruments and appliances. 
Also as a place to learn new methods 
by listening to the lectures without 
feeling that you simply must get 
every word or phrase at the time. 
Rest assured that your favorite medi- 
cal journal will furnish you with all 
the details later. 


Finally, go frankly for the recrea- 
tion it affords to be away from your 
usual duties, your hospital, your of- 
fice, and the nagging necessity to ob- 
serve details. Get the broad view of 
the meetings and be certain that the 
worthwhile details will be at your dis- 
posal in the next issue of your favor- 
ite medical journal.<d 
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ORIGINAL ARTICLE 


T ie Use of Cortico-steroids in the 
T eatment of Allergic Diseases 


Used judiciously, cortico-steroids 
are valuable adjuncts in the treatment 
of numerous allergic conditions 


EARL B. BROWN, M.D., F.A.C.P.,* New York, New York 


For ten years the corticoids have 
been used successfully in the treat- 
ment of allergic patients and have al- 
lowed the rehabilitation of patients 
who otherwise might be severely in- 
capacitated. Others with milder aller- 
gic symptoms have led more comfort- 
able and hence more useful lives. 

Since the advent of cortisone great 
progress has been made in synthetiz- 
ing new compounds which are more 
potent milligram for milligram, cul- 
minating in the newest methylpred- 
nisolone and triamcinolone. Fortu- 
nately this increase in potency was ac- 


} 


rom The Institute of Allergy, 


The Roosevelt 
Hospital. 
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companied by a decrease in unwanted 
side reactions. There is no longer 
need to place patients on salt-free 
diets or add supplemental potassium 
to the diet. The dangers of gastroin- 
testinal distress such as ulcer and/or 
perforated intestine have been re- 
duced but not eliminated. Since the 
cortico-steroids are not cures but on- 
ly powerful agents for symptomatic 
relief, these drugs should not be used 
in situations where medications with 
less toxic effects will serve the pur- 
pose. 


POLLENOSIS 
Mild pollenosis can usually be con- 
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trolled by one of the antihistaminic 
preparations. In patients with severe 
symptoms it may be necessary to use 
cortico-steroids. Combining antihista- 
mine with prednisolone serves no 
useful purpose. One of these prepara- 
tions contains 2.5 mg. of prednisolone. 
This amount given four times a day 
alone should control the symptoms in 
cases of mild pollenosis. A double 
blind study comparing the effective- 
ness of small doses of cortisone plus 
antihistamine with both cortisone 
alone and the antihistamine alone was 
made in 1952.' This study was re- 
peated in 1953,° substituting hydro- 
cortisone for cortisone. In neither 
case was the combination found to be 
more effective than the steroid alone. 
A danger in prescribing the combina- 
tion is that there is a tendency to as- 
sume that one is using just another 
antihistamine and does not exercise 
the usual precautions as when using 
a steroid. All patients should be en- 
couraged to undergo hyposensitiza- 
tion with the specific pollen in their 
immediate area. Only those patients 
who are seen co-seasonally and do not 
respond to the antihistaminics or re- 
lated symptomatic relief should be 
treated with corticoids. Prednisolone 
in doses of 10 to 20 mg. daily for 2 to 
3 weeks should suffice. The newer 
steroids are administered in 20 per 
cent smaller doses. If a patient who 
has taken the cortico-steroids should 
suffer a constitutional reaction due 
to overdosage of the pollen, the symp- 
toms are apt to be much worse than 
if he had received no cortico-steroids. 
In addition to the usual methods of 
controlling the reactions — epine- 
phrine and applying tourniquets—in- 
travenous soluble hydrocortisone may 
be necessary. 
1. Brown, FE. B., 


564 1955. 
2. Unpublished data. 


& Scideman, T., J. Allergy, 24: 
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BRONCHIAL ASTHMA 


It is in this wheeze-cough-dysp: 2a 
syndrome that the greatest misuse of 
the cortico-steroids in allergy is lik ly 
to be found. The author has seer. it 
used in cases of bronchogenic ca :i- 
noma, tuberculosis, heart failure ad 
acute bronchitis which were refer 2d 
to as “asthma.” No attempt had be 2n 
made to establish a diagnosis bef re 
prescribing the medication. The dic- 
tor who ever bears in mind the tr .- 
ism, “all that wheezes is not asthm: .” 
will never make this mistake. 


The use of cortico-steroids in acute 
status asthmaticus should be promot 
and in adequate dosage. It must be 
remembered that there is a 24- to 43- 
hour lag before the oral medication 
becomes effective. If the symptoms 
are very severe, the patient should 
be given either 20 units of ACTH or 
100 mg. of water-soluble hydrocorti- 
sone in 500 cc. of 5 per cent glucose 
in distilled water, by slow intraven- 
ous drip, to last six hours. This can be 
repeated two to three times per day 
until the oral medication has become 
effective. Once the initial infusion has 
been started, prednisolone 10 mg. can 
be given orally and repeated every 
six hours. This dose should be given 
for 48 hours and then gradually de- 
creased, usually by 10 per cent every 
48 hours, as the condition improves. 
Occasionally it is necessary to in- 
crease the starting dosage by 25 per 
cent, but if the patient does not re- 
spond to 60 mg. per 24 hours, further 
increases are valueless. While using 
the steroids, the bronchodilators, ex- 
pectorants and antibiotics should not 
be neglected. As the steroid dosage is 
reduced the bronchodilator dosage 
should be increased. However, since 
the cortico-steroids will not inter- 
fere with skin-testing while the bron- 
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chodilators may, the latter are not 
used if it is intended to carry out this 
form of investigation. The patient is 
apt to feel much better after 36 to 48 
hours of cortico-steroid therapy. How- 
ever, the chest may not be clear for 
10 to 12 days after a severe asthmatic 
episode. The reduction in dosage 
should be guided slowly by what one 
hears by the stethoscope. 

It is necessary to maintain indefi- 
nitely on prednisolone or methylpred- 
nisolone the few patients who without 
this medication would be bed-ridden 
invalids. Maintenance dosage can be 
as low as 2 to 4 mg. daily of methyl- 
prednisolone, 20 per cent higher of 
prednisone or prednisolone. These pa- 
tients should be seen weekly or every 
second week at which time interval 
history concerning any side reactions 
should be elicited. The use of steroids 
intermittently is preferred, and fre- 
quently it is found that one or two 
courses a year will keep severe as- 
thmatics comfortable, with the judi- 
cious use of bronchodilators or ex- 
pectorants between courses. For a pa- 
tient unable to go a week or two 
without the steroids, maintenance 
dosage may be preferred. Adreno- 
corticotropic hormone should not be 
used in conjunction with the oral 
cortico-steroid except as already dis- 
cussed. 


PERENNIAL ALLERGIC RHINITIS 
AND NASAL POLYPS 


Many patients are seen with peren- 
nial nasal obstruction which may or 
may not be accompanied by sneezing 


and rhinorrhea. Frequently nasal 
polyps, a result of the long-standing 
allergy, add to the discomfort. Symp- 
tomatic relief is afforded by the dos- 
ages used for bronchial asthma. 

As the steroids will not interfere 
with the diagnostic skin test while 
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the antihistaminics may, they are p: 
ferable for short-term treatment. 
many cases polyps will shrink wh 
the patient is receiving corticoids, b 
will immediately return to their p : 
vious size when the drug is discc 
tinued. If the sinuses show eviden 
of infection the polyps should be : : 
moved, the infection treated, and ac : 
quate allergic management institute |. 

There rarely is indication for lon 
term use of the steroids in this grov; 
of patients. For the occasional patie 
whose disease can not be controlled 
because of failure to find the cause «f 
the difficulty, small doses of the ste. - 
oids, 2 to 5 mg. daily, will control the 
symptoms and is preferable to the 
constant use of nose drops or nasil 
sprays which in the long run will do 
much harm. 


ALLERGIC DERMATOSES 


This group covers a wide range of 
miscellaneous skin ailments: 

1. Atopic Eczema: The oral ster- 
oids are to be used only initially in 
the severe cases to control the cruel 
itching and thus stop the scratching. 
For infection resulting from the 
scratching, suitable antibiotic ther- 
apy should be added. If the cause of 
the eczema can be found and re- 
moved, steroid therapy will not be 
necessary. In case the etiology is ob- 
scure and symptoms persist, topical 
steroid therapy is preferable and usu- 
ally adequate. There are cases which 
can be controlled only with oral ster- 
oids. After initial control, doses as 
small as 5 mg. two or three times a 
week may suffice. 

2.Acute Urticara, Acute Angio- 
Edema, and Acute Contact Dermati- 
tis: In this group of patients in which 
symptoms are self-limited, the corti- 
co-steroids have their greatest use in 
allergy. The symptoms are due to the 
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DOSAGE SCHEDULE FOR RELIEF OF ADULT PATIENTS 
WITH ONE OF THE FOUR MAJOR ALLERGIC SYNDROMES 


INITIAL DosaGE 


MAINTENANCE DOSAGE 





Allergic Prednisone 
Syndrome or 
Prednisolone 


Bronchial 


Asthma for 48 hours 


Seasonal Allergic 15-20 mg. daily 
Rhinitis for 2-3 weeks 


Perennial Allergic 10 mg. 4x 
Rhinitis daily 

Allergic 30-40 mg. for 
Dermatoses 3-4 days 


ingestion of some food or drug, or con- 
tact with some substance, to which 
the patient is sensitive. Penicillin re- 
actions and poison ivy are examples. 
Since the symptoms are self-limited, 
only short-term therapy is necessary. 
Patients should be given 40 mg. of 
prednisolone or 32 mg. of methylpred- 
nisolone for 24 hours, then the dose 
reduced as indicated by symptoms, 
for a five- to seven-day course. 

3. Chronic Urticaria: The steroids 
are generally ineffective in this dis- 
ease, even in the higher dosages such 
as 30 to 40 mg. daily. Very rarely is 
there response to lower doses. The 
dangers inherent in giving the ster- 
oid medication in high doses over 
long periods of time contraindicate 
their use in cases of chronic urticaria. 

4. Chronic Contact Dermatitis: The 
etiological agent is usually obscure 
and these patients could be handled 
as summarized under atopic eczema. 

5. Migraine: Some patients who 
have received the cortico-steroids for 
allergic disease have had relief of 
migraine when ergotamine did not 
work. 


DISCUSSION 


The newer steroids have an advant- 
age over cortisone and hydrocorti- 
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Methylpred- 
nisolone or or 
Triamcinolone 
10 mg.4x daily 8 mg. 4 x daily 
for 48 hours 
12-16 mg. daily 
for 2-3 weeks 
8 mg. 4 x daily 


24-32 mg. daily 2.5 mg. daily 
for 3-4 days 
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Methylpred- 
nisolone or 
Triamci- 
nolone 


Prednisone 


Prednisolone 


5 mg. 2-3 x 
daily 


4 mg. 2-3 x 
daily 


5-10 mg. 2-3 
x daily 


4-8 mg. daily 


2 mg. daily to 


to 5 mg. 4 mg. weekly 


twice weekly 


sone as patients do not usually re- 
quire salt-free diets or supplemen- 
tary potassium. The danger of gas- 
trointestinal symptoms still persists. 
Moon-face, urinary frequency, exces- 
sive stimulation of appetite are all 
side reactions which are completely 
reversible. The use of the steroids may 
lead to exposure of a latent diabetes 
which if mild can be controlled by 
diet and will disappear when the pa- 
tient discontinues the corticoids. 

The same precautions should be 
taken as when using the older ster- 
oids. There are no absolute contrain- 
dications in the use of the steroids. 
It is presumed that if the cortico-ster- 
oids are used in cases of tuberculosis, 
diabetes, psychosis, hypertension or 
gastrointestinal dysfunction coexist- 
ing with the allergic syndrome, the 
allergy is more dangerous to the well- 
being of the patient than the diseases 
named. The patient in these circum- 
stances should be hospitalized and 
close supervision should be main- 
tained. Medications such as strepto- 
mycin, p-aminosalicylic acid or isoni- 
cotinic hydrazide for tuberculosis, in- 
sulin for diabetes, tranquilizers for 
psychoses, anti-hypertensives and an- 
ti-acids may all be given with the 
steroids. 
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In otherwise normal patients the 
short-term use of steroid (2 to 3 
weeks) carries very little hazard. Pa- 
tients on long-term therapy should be 
seen weekly or every other week, 
and be instructed to call the physician 
at the first evidence of any unusual 
symptoms. 

Since the adreno-corticotropic hor- 
mones act through the adrenal gland 
only, they should be used in conjunc- 
tion with the oral medication. Once a 
patient has been under the stimulus 
of adequate cortcio-steroid therapy, 
the adrenals will not respond to this 
hormone, because of either cortical 
atrophy or loss of sensitivity to the 
pituitary hormone. If it is desired to 
quickly raise the cortisone level of 
the blood, intravenous hydrocorti- 
sone is indicated. 

Any time after six months follow- 
ing the last course of high dosage and 
prolonged steroid therapy, a patient 
undergoing a stress situation such as 


major surgery, infection or seve: > 
emotional trauma should be give) 
supportive cortico-steroids. The tir > 
in which a patient’s adrenals will r: - 
spond to endogenous hormones vari: ; 
with the amount of cortico-steroi | 
consumed plus duration of therap: . 
As there might be a lag of 48 how; 
for the oral medication to take effec , 
intravenous or intramuscular cortic« - 
steroid may be desirable. 

In conclusion the cortico-steroic ; 
are a potent force for alleviation c’ 
allergic disease, but all patients wit: 
allergies do not need this treatmen 
Many who are receiving it woul! 
fare much better with adequate al- 
lergic management. All patients pre- 
senting themselves with  allergi: 
symptoms should be subjected to an 
intensive allergic diagnostic survey 
Under no circumstances should cor- 
tisone be prescribed or used where 
this has not been done or is not con- 
templated.<@ 
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Tle Office Treatment of 


ORIGINAL ARTICLE 


Cardiovascular Debility 


A simple, effective regime for 
treating mild cardiovascular disease 
in older patients is described 


THOMAS J. VISCHER, 


The steady lengthening of human 
life causes a great increase in the 
number of cases of somatic and men- 
tal afflictions so frequent in old age. 
The literature is replete with reports 
on the results achieved with analeptic, 
tranquilizing, antihypertensive, re- 
laxing and sedating drugs in patients 
suffering from greater or lesser physi- 
cal and mental disability. Many such 
reports deal exclusively with the in- 
stitutionalized. 


OUT-PATIENTS 


For every one such patient there 
are many older, as well as younger, 
whose physical and mental status, 
while not in need of drastic therapy, 
needs sympathetic attention and suit- 


CLINICAL MEDICINE, 


M.D., Philadelphia, Pennsylvania 


able medication. Many such persons 
have disability of a cardiovascular na- 
ture and some impairment of memory. 
Many of these patients have lost all 
ambition and submissively bear the 
afflictions of their disablement. It is 
the duty of doctors to stimulate and 
sustain the remaining capabilities of 
these patients so as to make their re- 
maining years—often many—as in- 
teresting and pleasant as possible. 
Physicians who care for the elderly 
will be called upon more and more to 
treat “chronic myocarditis,” threat- 
ened cardiac failure with congestion, 
hypertension, arteriosclerosis and sim- 
ilar lesions, with and without renal 
complications. There may be no more 
than a general weakening of muscular 
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strength in which the heart muscle 
also is involved, slight dyspnea on 
moderate exertion and some edema of 
the ankles, particularly toward the 
end of the day. Many other patients 
have arteriosclerotic heart disease 
with or without hypertension, incipi- 
ent cardiac decompensation, angina 
pectoris, myocardial infarctions, gen- 
eral arteriosclerosis, chronic bronchi- 
tis, asthma, diabetes, and neuroses. 
Treatment of the average patient 
with less severe lesions may be as- 
sumed to last a long time, often for 
many years, and a therapy is indi- 
cated which is effective, yet simple 
and safe. Almost always, except for 
acute exacerbations, oral therapy is 
the treatment of choice since this 
route of administration will, to a great 
extent, rid the patient of the 
continual dependence upon his physi- 
cian for injections or other specialized 
therapy. Proper physical and mental 
hygiene, diet, controlled exercise, 
tonics, vitamins, cardiotonics, vaso- 
pressors or vasodilators, diuretics, in- 
sulin, and/or analgesics may be indi- 
cated at one stage or another. 
Overweight puts an _ additional 
strain on the gradually weakening 
heart and increases the dyspnea. Ad- 
vancing age with arteriosclerotic 
changes will reduce circulatory effi- 
ciency and, by involving the intra- 
cranial vessels, will reduce the func- 
tion of the respiratory and circulatory 
centers, and often impair mental pro- 
cesses. Coronary narrowing will cur- 
tail the oxygen supply of the myo- 
cardium. The kidneys will have a de- 
creased blood supply. It is inevitable 
under these circumstances that an- 
gina of effort, increasing edema, and 
cardiac changes frequently develop. 





prove the blood supply of the he irt 
by dilating the coronary arteries, n- 
prove the action of the heart mus le, 


and rid the patient of excess tis ue 
fluid. 


Digitalis is still the most useful c ir- 
diotonic, but it is toxic and has menay 
undesirable side effects such as b:a- 
dycardia, coronary constriction rat. er 
than dilation, etc. As diuretics, he 
mercurials lead the field, but th y, 
likewise, are toxic and, if not caref il- 
ly controlled, lead to sodium  e- 
pletion and electrolyte imbalan:e, 
while long continued use involves tre 
risk of kidney damage. 


THE XANTHINES 


The xanthines have proved to be 
the safest and most effective medica- 
ments for cardiovascular disease, es- 
pecially when treatment must be con- 
tinued for years. The xanthines are 
underrated; their amply-proved bene- 
ficial effects in the past have been ob- 
scured in the light of new drug de- 
velopments. They produce coronary 
dilation,’ stimulate the heart muscle, 
increase stroke volume, cardiac out- 
put and work,” and, though not such 
potent diuretics as the mercurials, are 
efficient in the treatment of cardiac 
edema, and they do not lead to ex- 
cessive sodium loss.* The xanthines 
will also be of value in those cases 
where glomerular filtration rate is 
very low.‘ Here the tubular epithelium 
will be in contact with the filtrate over 
long periods of time, allowing reab- 
sorption of more salt and water. In 
such cases the effectiveness of the 
mercurials will be reduced and the 
circulatory action of the xanthines 


1. Barnum, D. R., et al., Quart. Bull., Northwestern 


Univ. M. Sch., 24:6-11,1950. 
TREATMENT OBJECTIVES 2. Beckman, H., Pharmacology in Clinical Practice, 
W. B. Saunders Co., Philadelphia, 1952. 
. . 3. Schroeder, H. A., Circulation, 4:87-99,1951. 
Therapy, to be effective, must im- 4. Schroeder, H. A., J.A.M.A., 147:1109-1118,1951 
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| A CIBA Documentary Report 


How clinicians evaluate 
the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 






CONDITIONS TREATED 






RESULTS COMMENTS ON SAFETY 








Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 









“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 


“The drug gave a 
plateau type of stim- 
ulation,smooth onset, 
with no euphoria... 
Theeffect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 


Lethargy, fatigue and “For the entire 112 “No serious side reactions 
emotional depression sec- patients 66 per cent were noted . . . In no case 
ondary to chronic illness showed marked im- was it necessary to stop the 
in elderly patients; mild provements [obvious drug. No evidence of sig- 
depression secondary to drug effect and mood nificant effect upon blood 
short-term illness. (lwenty- improvement] .. .” pressure or pulse has been 


three “normal,” healthy 


found, This is particularly 
people also received the 


interesting, since these side 


Dennen ES 


drug.) effects have been common 
with other mood elevating 
Oe... 
Drug-induced psychophys- “All except two fof | “In no instance was there 
iologic depression; physio- 129] patients re- any evidence of untoward 
logic after-effects of certain sponded to the initial effects.” “. .. the very poor 
anesthetics; barbiturate in- injection [of paren- basic physical condition of 
toxication; moribund states teral Ritalin] within our patients in this study, 
due to systemic infection. 114 to 15 minutes.” those associated with pro- 
(All patients were epileptic, found chronic brain dam- 
mentally retarded and/or age, accentuates the safety 
brain damaged.) | of parenteral Ritalin...” 





DOSAGE: Oral: Dosage will depend upon indication and References: 1. Natenshon, A. L.: Dis. 
individual response. Many patients respond to 10 mg. Nerv. System 17:372 (Dec.) 1956. 
b.id. or t.i.d. Others will require 20-mg. doses. In a few 2. —- y oe 
cases, 5-mg. doses will be adequate. If inability to sleep is Snow 45.68 lFeb) 1908 3. Care 
. re os te Jersey 55:55 (Feb.) 1958. 3. Car- 
encountered, last dose should be given before 6 p.m. ter, C. H., and Maley, M. C.: Dis. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. Nerv. System 18:146 (April) 1957. 
RITALIN® hydrochloride (methylphenidate hydrochlo- 

ride CIBA) see CUCU EU BA gute 








might represent the one factor needed 
to enhance diuresis while continuing 
mercurial medication. Furthermore, 
the xanthines can be given in kidney 


lesions when mercurials are contrain- 
dicated. 


To avoid gastric irritation, a slowly 
soluble calcium salicylate salt of theo- 
bromine has proved eminently satis- 
factory.” In contrast to the more solu- 
ble theobromine compounds, it is well 
tolerated by the stomach, does not 
lead to tolerance, and may be given 
continually for years. 

From 30 years’ experience in in- 
ternal medicine, 112 case histories 
have been chosen as representative of 
the many hundreds of patients seen 
suffering from one or more of the 
various forms of cardiovascular dis- 
ease, arteriosclerotic heart disease, 
and general arteriosclerosis, with or 
without hypertension, angina pectoris, 
coronary occlusion, so-called chro- 
nic myocarditis, valvular heart dis- 
ease alone or in various combinations. 
The ages of these patients varied from 
35 to 88 years, with a mean age of 65 
years. Treatment frequently lasted for 
many years and during this time those 
who first came suffering from symp- 
toms more or less typical of their 
various lesions, were not only kept 
comfortable by medication, but were 
in many instances able to live useful 
lives. In one-half of these such medi- 
cation consisted almost exclusively of 
Theocalcin in doses of 1 or 2 tablets 
three or four times a day. All pa- 
tients had at least yearly check-ups, 
including blood counts and _ blood 
chemistry examinations. There were 
no detrimental effects attributable to 
the xanthine medication, even when 


* Theocalcin®, 
Orange, N. J. 
5. McCombs, R. P., Internal Medicine: A Physi- 
ologic and Clinical Approach to Disease, Chicago, 
Year Book, 1956, p. 64. 


Knoll Pharmaceutical Company, 
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such therapy was continued for mny 
years. Edema, when present, was al- 
ways reduced. In most cases, des: ite 
the advancing age of these patie tts, 
blood pressure readings were | w- 
ered, at least to a degree. 


ADJUVANTS 


Some patients received other xan- 
thines; aminophylline or Phyllicin, 
and, at times, mercurial diuretics. 
Cardiac decompensation, actual or 
threatened, was treated with digitalis, 
some patients regularly receiv ng 
1/10 mg. of digitoxin as long as in- 
dicated. Insulin was given in dia- 
betes, cortisone for painful arthritic 
lesions, etc. Terminal cancer pain was 
alleviated with opiates. 


CEREBRAL OR CORONARY ATTACKS 


While death in the patients who fi- 
nally expired was, except for inter- 
current disease, usually due to cere- 
bral hemorrhage, coronary sclerosis, 
or general asthenia with myocardial 
weakness, it seems noteworthy that 
very few of those given xanthines had 
intercurrent attacks of cerebrovascu- 
lar hemorrhage, “little strokes,” or 
cononary occlusion—conditions so 
common in this type of case that they 
may be said to be expected. Of such 
complications that did occur, recov- 
ery was in many cases astonishingly 
rapid. It does not seem over-optimis- 
tic, in view of the pharmacologic ac- 
tions of the xanthines, to attribute 
some protective action to these drugs. 


CASE REPORTS 


Case 1 


A woman of 55, first seen February, 
1937. Diagnosis: Arteriosclerotic heart dis- 
ease. Blood pressure 190/120. Complained 
of precordial distress with occasional pain 
on exertion, nervousness and vertigo. Phy- 
sical findings: Extremely tense, but with- 
out evidence of distress. Lungs negative. 
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Heat showed an exaggerated A-2, no 
mur nurs. Apical rate 88. Laboratory find- 
ings B.M.R. minus 26, blood sugar 100, 
bloo | urea 8, blood cholesterol 137.5. Sedi- 
men ation rate 20, hematocrit 48, r.b.c. 
4,55( 000, w.b.c. 6,400, hb. 13 grams. 

W en last seen in July, 1956, blood pres- 
sure was 170/90, the patient felt well and 
had no complaints. She had been taking 
The -alein and phenobarbital since Feb- 
rua: ", 1937. 


CasE 2 


A woman of 70, first seen November, 
1945. Diagnosis: Arteriosclerotic heart dis- 
ease. Complained of nausea and abdominal 
dist: asion, sensation of syncope with pre- 
cord al distress. Physical findings: No ap- 
pare it distress. Lungs negative. Apical 
rate 72. Blood pressure 170/110. Laboratory 
find .gs: B.M.R. minus 20, urine negative, 
bloc. | sugar 112, blood urea 5, cholesterol 
162.;, sedimentation rate 16, hematocrit 51, 
r.b.c. 4,920,000, w.b.c. 6,200, hb. 14 grams. 
E.C.G. normal. 

List seen July, 1956. Patient has been 
taking Theocalcin and phenobarbital since 
November, 1945. No complaints. Blood 
pressure 140/80. 


Case 3 


A woman of 72, first seen September, 
1948. Diagnosis: Generalized arteriosclero- 
sis, hypertensive heart disease. Complained 
of shortness of breath and headache. Phy- 
sical findings: Overweight, 195 Ibs. Lungs 
negative, blood pressure 180/120. Apical 
rate 72. No murmurs, normal rhythm. 
Laboratory findings: B.M.R. minus 4, sedi- 
mentation rate 22, blood sugar 92, blood 
urea 7, cholesterol 137.5, hematocrit 52, 
r.b.c. 4,510,000 w.b.c. 4,500, hb. 14 grams. 
E.C.G. normal. Fluoroscopy showed a gen- 
eral moderate enlargement of the heart. 

When last seen in July, 1956, blood 
pressure was 140/90, patient had no com- 
plaints. Weight remained at 195 lbs. Pa- 
tient has been taking Theocalcin with 
phenobarbital for the past 8 years. 


DISCUSSION 


When this evaluation of case his- 
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Removal of Superficial Skin Lesions 

Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
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tories was begun, those selected were 
of patients followed clinically until 
death after 1 to 19 years. The age of 
these patients (8 men and 14 women) 
when first seen was from 50 to 88 
years, mean age 68 years. Their mean 
age at the time of death was 74 years. 
Several of them then were over 90 
years old. All of these individuals 
were treated as outlined above. The 
purpose of this report is to show 
that persons suffering from various 
cardiovascular lesions can be made 
comfortable and kept so by simple, 
safe forms of therapy of which the 
much-neglected xanthines are the 
mainstay in the author’s therapeutic 
armamentarium. Certainly, more seri- 
ous cardiac lesions require more 
strenuous therapeutic measures, but 
for the milder lesions it would be hard 
to find any other form of treatment so 
free from side effects and complica- 
tions. At most, some nausea may tem- 
porarily halt the xanthine therapy for 
a few days. Usually this will disappear 
shortly or can be overcome by giving 
the medication with, or directly af- 
ter, meals or by reducing the dosage. 


SUMMARY 


By using slowly soluble xanthine 
salts such as theobromine calcium sa- 
licylate (Theocalcin), theophylline 
calcium salicylate (Phyllicin), or sim- 
ilar non-irritating xanthine salts, 
many older patients can be kept com- 
fortable and lead useful lives for their 
remaining years.<@ 






the technic is easier. 


Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
are superior to physical methods and _ Descriptive literature is available. 

KAHLENBERG LABS, Sarasota, Florida 
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JUST 2 SPRAYS* OF 


NEO-HYDELTRASOL 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine, and Neomycin 


PROVIDE—the most valuable and most soluble of the topical steroids— 
prednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 


prednisone or prednisolone), with phenylephrine and Propadrine® 
plus neomycin 


for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 
normal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection. 
*DOSAGE: as spray—2 sprays into each nostril every 2-3 hours. 
as drops—2 or 3 drops every 2-3 hours (invert bottle). 
SUPPLIED: in 15 cc. plastic spray bottles. 


> 


MERCK SHARP & DOHME. - Division of MERCK & CO., INC., Philadelphia 1, Pa. 



















CURRENT LITERATURE 


Di-ect-Vision Intracardiac Surgery 


With the new direct-vision techniques, 


intracardiac surgery may become an elective 


The future of cardiac surgery lies 
in the continued development of safe 
direct-vision techniques. The advan- 
tages of the open techniques are obvi- 
ous: 

1. Easy visualization of all valves, 
septa, and chambers. 

2.Complete correction of existing 
defects when possible. 

3. Identification and repair of pre- 
viously undiagnosed associated de- 
fects. 

It has become evident that the ac- 
quisition of a satisfactory heart-lung 
machine fills only one of the basic 
requirements for successful, direct- 
vision intracardiac surgery. The oth- 
ers involve accurate preoperative 
physiological investigation of the pa- 
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rather than an imperative measure 


FREDERICK S. CROSS, M.D., Cleveland, Ohio 
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tient, intensive experience in perfu- 
sion methods, perfection of intracar- 
diac surgical techniques, and an ap- 
preciation of new problems in anes- 
thesia as well as associated clinical 
problems, especially in the immediate 
postoperative period. 

Many pump oxygenator systems 
have been devised. Probably the most 
widely used are various modifications 
of the bubble-type oxygenator of De- 
Wall, the Gibbon-type pump oxygena- 
tor, and the rotating disc, reservoir 
oxygenator which is finding increased 
popularity at the present time. The 
latter two oxygenators are referred 
to as “filmers,” in that a thin film of 
blood is exposed to the oxygen atmos- 
phere. Still another type is the mem- 
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brane oxygenator, the blood and oxy- 
gen being separated by a thin plastic 
membrane. This type is just coming 
into clinical use. 


PERFUSION TECHNIQUES 


Perfusion techniques are the many 
complicated and integrated proced- 
ures necessary for the operation of 
the heart-lung machine in order to 
carry the patient through surgery 
successfully. Perfusion rates of 50 to 
120 cc./Kg./min. have been used, but 
the general range is 60 to 80 
ec./Kg./min. During the period of 
bypass all important events such as 
mean arterial blood pressure, central 
venous pressure, the electrocardio- 
grom, and the _ electroencephalo- 
gram are monitored. In addition, blood 
is drawn at 15 minute intervals to be 
analysed for oxygen and carbon diox- 
ide content, pH, platelets, and hemoly- 
sis. An attempt is made to maintain 
the mean arterial blood pressure 
above 60 mm. of mercury. It may be 
necessary to add a vasopressor to the 
circulating blood to accomplish this. 
The adequacy of the blood flow is de- 
termined by the mean arterial blood 
pressure as well as the brain wave 
pattern in the electroencephalogram. 

Blood balance must be maintained 
accurately during and immediately 
after the perfusion. To accomplish this 
the patient is weighed immediately 
pre- and post-operatively, and the 
weight adjusted accordingly if neces- 
sary. During the perfusion the degree 
of congestion of the conjunctival ves- 
sels is continuously observed. In ad- 
dition, all blood loss from, as well as 
blood added to, the perfusion system 
is recorded. By rigid attention to all 
these details, prolonged perfusions, 
well tolerated by the patient, are pos- 
sible. Our longest successful perfu- 
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sion to date has been one hour ind 
55 minutes. 


INTRACARDIAC TECHNIQUES 


The heart is exposed in most in- 
stances by a trans-sternal inci-ion 
made through the fourth inters; ace 
bilaterally. A dry operative fie is 
mandatory for proper identifica’ ion 
and repair of intracardiac defects. 
This has been obtained most .re- 
quently by means of a sump-type 
suction tip in the heart connected ‘o a 
line returning the coronary si.us 
blood to the oxygenator. Potassium 
citrate-induced cardiac arrest has 
been used electively only in those in- 
stances in which the defect is difficult 
to visualize, or in which there is a 
great deal of blood regurgitating 
through the defect to hinder proper 
visualization. As more experience is 
gained, elective cardioplegia is be- 
coming a safer and more valuable ad- 
junct to open cardiac surgery. 

The greatest experience to date has 
been in the repair of ventricular sep- 
tal defects, auricular septal defects, 
and pulmonic stenoses existing alone 
or in various combinations. Ivalon 
sponge prostheses have been used in 
the repair of the larger ventricular 
septal defects, some of the smaller de- 
fects have been closed by interrupted 
sutures only. Atrial septal defects are 
closed by direct suture using continu- 
ous sutures of OOO silk on an atrau- 
matic needle. The continuous suture 
may be reinforced with interrupted 
sutures. Pulmonary stenosis has been 
approached either through the right 
ventricle or through the pulmonary 
artery. It is believed that the ap- 
proach through the right ventricle is 
advantageous because other defects 
such as an associated infundibular 
stenosis or a ventricular septal defect 
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can be identified easily and repaired 
if present. It is a simple task to cor- 
rec pulmonary stenosis through eith- 
er -pproach by cutting the stenotic 
val e along fused commissures and 
the : cutting off the fibrous tip of the 
fun .el-shaped valve if necessary. 


PHY IOLOGICAL DATA 


és mentioned previously, physio- 
log cal data are obtained on all pa- 
tie: ts before, during, and immediately 
aft-r open intracardiac surgery. Em- 
ph: sis is placed on the importance of 
suc 1 physiological studies, for it has 
beca through the analysis of these 
data that the techniques for direct 
vis on surgery have been continually 
refined. With the blood flow rates 
utiized, occasionally supplemented 
wiih vasopressors, it is easy to main- 
tain a mean arterial blood pressure of 
at ieast 60 mm. of mercury. The clot- 
ting mechanism of the blood has not 
been disturbed. The clotting time is 
returned to less than 15 min. by giv- 
ing protamine sulphate in a dose cal- 
culated to be one-half to three-quar- 
ters of the initial heparin dosage. In 
most instances, platelet counts remain 
above 120,000, dropping to about one- 
half of the preoperative level. There 
has been no significant change in plas- 
ma fibrinogen or clot lysis. Blood de- 
struction has been minimal with only 
slight increases in the plasma hemo- 
globin during the period of cardiac 
bypass. Usually the arterial oxygen 
saturation is maintained above 95 per 
cent, and the pH has been between 
7.35 and 7.45. Blood balance is well 
maintained during the operative pro- 
cedure in that postoperative weights 
are always within a quarter of a 
pound of the preoperative weight. 


RESULTS 


As in all new or developmental sur- 
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gery, mortality started high and has 
gradually improved as_ techniques 
have been improved. Overall mortal- 
ity in the early experience of those 
cardiac surgeons obtaining the best 
results was in the vicinity of about 25 
per cent. The general mortality has 
dropped to 10 per cent, and recently 
at least three groups of cardiac sur- 
geons have reported a series of 30 to 
40 consecutive operations with no 
mortality. It is perhaps not fair to 
speak strictly in terms of general 
mortality since many patients oper- 
ated upon are either hopeless risks or 
have anatomical defects difficult or 
impossible to repair. At the present 
time the mortality for a single uncom- 
plicated defect—such as of the ventri- 
cular septum, an atrial septal defect, 
or pulmonic stenosis—is approaching 
zero. We have reported a series of 
80 single uncomplicated defects with 
one death. Likewise, as experience is 
gained, the morbidity associated with 
direct vision surgery utilizing the 
pump oxygenator is decreasing. With 
increasing experience, the incidence of 
pulmonary complications and postop- 
erative bleeding as well as other com- 
plications is gradually decreasing. 


Of great importance in decreasing 
the total mortality and morbidity as- 
sociated with open cardiac surgery is 
the establishment of special postopera- 
tive cardiac nursing units, with spe- 
cially trained nurses of wide experi- 
ence in the postoperative care of such 
patients. These recovery areas are 
equipped with all types of emergency 
equipment including thoracotomy set- 
ups, complete anesthesia equipment, a 
defibrillator, ECG machine, and all 
the emergency drugs. A rigid pro- 
gram of postoperative care has been 
worked out which minimizes the risk 
of surgery to these patients. Such at- 
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tention to the details of postoperative good- to fair-risk patients with : na- 
care has been a significant factor in tomical defects easy to correct | ive 
improving survival rates in this type done well. It has been the poor- isk 
of surgery. patient or the one with the compl 
ed defect who has not survived 
SUMMARY gery. This observation indicates 
the time is here when many intra 
The future of cardiac surgery lies diac defects can be viewed as a pa ent 
in the further development of safer ductus arteriosus is viewed at the 
direct-vision techniques utilizing the present time; that is, when the c oti- 
pump oxygenator. With increasing mal time for surgery is reached, :: is 
experience morbidity and mortality performed electively rather than w ait- 
is decreasing to respectable levels. In ing for the development of signific ant 
our experience, with few exceptions, symptoms.<d 


Sudden Death Related to 
Constipation 


Vascular accidents and quick death sive straining. Straining may bring on 
may result from excessive bathroom extreme variations in blood pressure 
straining. Senokot effectively and sim- and circulation. 


ply reduced the incidence of exces- Selman, D., Wisconsin M.J., 57:160,1958. 


In Kraurosis and Leukoplakia Vulvae, Postmenopausal 
and Senile Vaginitis, Pruritis Vulvae et Ani... , 


HIST-A-CORT-E 


CREME pH 4.7 


ACID MANTLE “*HYDROCORTISONE-ESTRONE-PYRILAMINE MALEATE+S 


LL 
>YNTHETIC VITAMINA LBS taC hi 


v DOME) eae Lies 
Stops itching instantly and completely. 

Corrects thickening of skin—eliminates scaling. 

Restores skin to normal softness and pliability. 


Tends to negate necessity for surgery 
in Kraurosis and Leukoplakia Vulvae. 


THE MOST TRUSTED NAME IN DERMATOLOGICALS 


Supply: With %% hydrocortisone in % oz. wily, DOME cremicats ine. 


and 1 oz. tubes, With 1% hydrocortisone ney 125 West End Avenue, New York 23 
in % oz. tubes, Sig: Apply twice daily er >) Los Angeles-Montrea! 
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ORIGINAL ARTICLE 


Effects of L-Glutavite Upon Memory 
D: fects in Psychosis 


Improved cerebral function and beneficial 
influence on memory recall, especially in geriatric 
patients, were obtained from this medication 


JOSEF MATFUS, M.D., 
Central Islip, New York 


The elderly person with few fam- 
ily ties and fewer friends is a pathe- 
tic figure. Ignored or left to himself 
in homes of relatives or in an insti- 
tution, he becomes increasingly list- 
less and apathetic. Often he is la- 
beled “senile” when he is only de- 
pressed. The practitioner is as much 
concerned with this patient as the 
institutional physician. Increasing 
emphasis is being placed on efforts 
to stimulate the mental function of 
these individuals along with the treat- 
ment of their organic disease. 


{n a study of the effect of the ad- 
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and JOSEPH H. KOENIG, M.D., 


ministration of large daily doses of 
monosodium L-glutamate in a series 
of senile psychotic persons, gratifying 
improvement in the mental states of a 
significant number of persons has 
been reported.' Previous studies have 
shown that it is a useful drug in the 
management of elderly persons suf- 
fering from fatigue, mental depres- 
sion, and decline in mental function.?* 





1. Himwich, H. E. 
121:40-49,1955. 
2. Katz, E. M., & Kowaliczko, Z., Internat. Rec. 

Med. & General Practice Clin., 169:9,1956. 
’. T., et al., Illinois M.J., 112:121- 


, et al., J. Nerv. & Ment. Dis., 


: .., Personal communication. 
5. Chu, J., The Use of ‘‘L-Glutavite”’ in Geriatrics, 
J. Indiana M.A., 50:992-998,1957. 
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Patients receiving L-Glutavite* 
have shown significantly greater im- 
provement than those receiving other 
medications.* This study and other 
studies supporting the value of this 
medication prompted this clinical in- 
vestigation. 


METHOD AND PROCEDURE 


Patients were selected from three 
different wards on the basis of sim- 
ilarity of memory defect and simi- 
larity of age. The 18 patients selected 
for this study were aged 41 to 88, on- 
ly a few below 60. All were given five 
packets of L-Glutavite each day. 
with instructions to take two doses 
before breakfast, one before the 
noon meal and two before the eve- 
ning meal. 

The influence of the preparation 
upon memory was the chief concern 
and in order to measure the effect 
objectively, a psychometric test was 
used. The Wechsler Memory Scales 
(Form II) standard testing devices 
for memory with a good degree of re- 
liability, were administered before 
initiating therapy. At the end of 
the three-month therapy period, the 
patients were then retested with 
Form I of the Wechsler Memory 
Scale. The same clinical psychologist 
administered both tests. 


THE TEST GROUP 


Of the 18 selected patients, 10 
were diagnosed as psychotic due to 
alcoholic deterioration (Korsakoff’s 
syndrome) all were institutionalized 
longer than three years, and eight 


6. Barrabee, P., et al., Postgrad. Med., 19:485-491, 
1956. 


*L-Glutavite,® Crookes-Barnes Laboratories, Inc., 
Wayne, N.J. Each packet contains: Monosodium 
L-glutamate %.48 gm., Niacin 45.0 mg., Thiamine 
Mononitrate 0.6 mg., Riboflavin 0.8 mg., Ascorbic 
Acid 30.0 mg., Ferrous Sulfate 11.0 mg., and Dical- 
cium Phosphate 910.0 mg. 


were diagnosed as senile psychi sis 
with general arteriosclerosis. 


PROCEDURE 


Before the administration of me li- 
cation, the subjects were clos ly 
observed by the authors, attenda ‘ts 
and nurses assigned to the war |s. 
An assessment was made of the 0- 
cial adjustment and mental status of 
each patient. Form II of the We:h- 
sler Memory Scale tests was then 
applied and the results recorded. 


For the next three months each 
patient received five packets a diy, 
in tomato juice or cold carbonat2d 
water. The only side effect noted 
was a brief redness of the skin which 
disappeared in less than 10 minutes. 

At the conclusion of the therapy 
period, the patients were re-exaim- 
ined with Form I of the Wechsler 
tests. 


RESULTS 


Clinical findings: The patients 
seemed better able to concentrate 
and to care for themselves. There 
was a renewal of interest, and they 
became more socially aware. Their 
eating habits improved greatly. 
Group integration was favorably in- 
creased with lessening of patient 
apathy. 

Psychometric evaluation: The 
tests indicated that recent memory 
was most affected. The ability to re- 
call events of the recent past showed 
the most significant improvement, 
even where there was continued dis- 
orientation with regard to the past. 
Memory recall appeared to be aug- 
mented. 

Seventy-two per cent of the pa- 
tients showed some improvement in 
the follow-up examination by the 
Wechsler Memory Scales, most 
marked in patients with senile psy- 
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cho: s, who definitely improved in 

thei behavior, becoming more co- 

ope ative, more tidy, and better 

able to recall recent events. Four 

pati nts of the Korsakoff syndrome 

groi.p showed significant improve- 
, four more demonstrated in- 
usive results, and two became 
e. 


CASE REPORTS 


CasE 1 


ian of 51 years of age, was admitted 
to t! > hospital, and the diagnosis of psy- 
chos : due to alcoholism (Korsakoff’s syn- 
dron 2) was established. For the past two 
year , this patient has been observed by 
the ame doctor. He was disoriented as to 
time and place, could not perform the 
simy est tasks involved in taking care of 
hims2lf. He was an iron foundry worker 
who had completed the sixth grade at the 
age of 12. Upon comparing Forms I and II 
of t1e Wechlser Memory Scales, one is 
struck by the similarity of score obtained 
whe: judging personal and current infor- 
mation and general orientation. After three 
months of therapy, there was a decided 
improvement in the number of memories 
retained and recalled after reading the 
testing paragraphs, in ability to recall digits 
forward and backward, and in visual re- 
production of figures. Upon retesting, the 
examiner noted that the patient now spoke 
clearly about his work. His orientation for 
time and place was good, and he was car- 
ing for himself adequately. His M.Q. on 
the Wechsler exams had increased by 10 
points. 


Case 2 


A man, 66 years of age, was admitted to 
the hospital, with a diagnosis of chronic 
brain syndrome with arteriosclerosis. He 
knew neither the year, month, or day, nor 
that he was in a hospital. Following three 
months of therapy he knew the year and 
month, but not the day. He also knew that 
he was in a hospital and its location. He 
showed a 20 point improvement on the 
Wechsler scales, the most marked differ- 
ence appearing in his ability at memory 
recall and digit retention. 


RATIONALE OF THERAPY 
Although a vast amount of study 


has indicated the fundamental role 
of glutamate in cerebral metabolism,’ 





7. Weil-Malherbe, H., Physiol. Rev., 30:549-568, 
LION. 
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a definite explanation of its thera- 
peutic effects in improving mental 
function is still lacking. Monosodium 
L-glutamate is effectively absorbed 
into the blood stream. After inges- 
tion it appears in the circulation as 
glutamate. 

Barrabee et al.’ suggests three 
ways in which the preparation may 
be of help: 

1. Enhancement of cerebral tissue 
metabolism by an optimal supply of 
glutamic acid. 

2. Enhancement of enzymatic oxi- 
dation by an optimal supply of ribo- 
flavin, thiamine and ascorbic acid, 

3. Enhancement of the effective 
vascular flow by the vasodilating in- 
fluence of niacin aided by the hema- 
tinic action of ferrous iron. 


SUMMARY AND CONCLUSION 


Five packets of L-Glutavite were 
administered daily for 90 days to 18 
patients at the Central Islip State Hos- 
pital. The Wechsler Memory Scale 
tests were employed in an attempt to 
objectively assay its effect upon mem- 
ory. 

There was general improvement 
of the patient’s behavior and an in- 
crease in social activities. The pa- 
tient was better able to concentrate 
and more capable of caring for him- 
self. 

Seventy-two per cent demonstrat- 
ed improvement upon retesting with 
the Wechsler Memory Scales. Mem- 
ory for recent events showed most 
improvement. The most marked im- 
provements were seen in the pa- 
tients with senile psychosis. Of the 
10 patients with Korsakoff’s syn- 
drome, four demonstrated significant 
improvement. 

After three months of therapy no 
significant side effects were ob- 
served.<@ 
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“Much bette: 


COSA-TETRACYN 


GLUCOSAMINE POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 

(black and white) (orange-flavored ) 

250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 
2 oz. bottle 


(orange-flavored) 5 mg. per drop, 
calibrated dropper, 10 cc. bottle 


COSA-TETRASTATIN®* COSA-TETRACYDIN* 


glucosamine potentiated tetracycline glucosamine potentiated tetracycline 

with nystatin analgesic-antihistamine compound 
antibacterial plus added protection For relief of symptoms and malaise of 
against monilial superinfection the common cold and prevention of sec- 
capsutes (black and pink) 250 mg. ondary complications 
Cosa-Tetracyn, (with 250,000 u. capsures (black and orange) Ea. capsule 
nystatin) contains: Cosa-Tetracyn 125 mg. « phenacetin 
ORAL SUSPENSION 125 mg. per tsp. Se aaa ie cae mg. + salicylamide 150 mg 
(5 cc.) Cosa-Tetracyn, (with 125,000 p 

u. nystatin), 2 oz. bottle 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; 
Wright, W. W. and Staffa, A. W.: Ant. Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, 
A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. Exp. Biol. & Med. 84:41 
1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:25! 
(June) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. Therapy 5:32 
(May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and Bradley. W.: Ant. Med. & Cli: 
Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 
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Proven in research 
P. 1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 


3. Safe, physiologic potentiation (with a natural human metabolite) 


of And now in practice 
4. More rapid clinical response 


le 5. Unexcelled toleration 
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(Pfizer) Science for the world’s well-being 
‘1, é PFIZER LABORATORIES 


2 i Div., Chas. Pfizer and Co., Inc. 
‘ Fs Brooklyn 6, New York *Trademark 
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danger 
signals 
in 
office 


practice 


decisions were his business 


The first warning of mental or emotional disturbane 
may come when a patient suddenly becomes confuse 
and irascible after a lifetime of calm, decisive thinking 
But progression to a more serious condition is not inet 
table. The episode can often be aborted with early Pacats 
therapy. 

Normal behavior usually follows soon after Pacatal the: 
apy, yet the patient remains fully alert. The mood-liftiy 
effect and the absence of sedative action distingui 
Pacatal from other ataractics, and make this drug puff 
ticularly useful in office practice. 

Pacatal is well tolerated. Side effects are few and gene 
ally mild. However, like all potent ataractic agent 
Pacatal should be used with close supervision of the p+ 
tient. Average dosage is 25 mg. three or four times dail 
Literature available. 

Supplied: 25 and 50 mg. tablets in bottles of 100 or 5 
Available in 2 cc. ampuls (25 mg./cc.) for parenteral us 


for normalization ... not sedation 
® 


pP a C a a =] | 


brand of mepazine 





ORIGINAL ARTICLE 


D rmatologic Therapy with New Analgesics 


The use of several medications 
for the treatment of pruritus associated 
with dermatitis is discussed 


CLARENCE SHAW, M.D., Chattanooga, Tennessee 


Recent advances in the treatment of 
pruritis are responsible for placing 
improved preparations at our dis- 
posal. 


Although members of the “caine” 
group of drugs, such as nupercaine 
and benzocaine, are efficient allayers 
of itching, they have the disadvantage 
of being frequent sensitizers. Because 
they are closely related chemically to 
many drugs in common use, @.g., 
the sulfonamides, para-amino-ben- 
zoic acid, para-amino-salicylic acid, 
and paraphenylenediamine, there is 
sometimes a cross sensitization with 
these substances so that a person al- 
lergic to one may be allergic to oth- 
ers in the family. 
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REQUIREMENTS TO MAKE AN 
AGENT AN ANALGESIC 

Any analgesic should have the fol- 
lowing properties: 

1. Frequently effective. 

2. Cosmetically acceptable. 

3. Minimal side effects. 

4. Low index of sensitization. 

5. Can be used over long periods of 
time. 

6. Stable. 

7. Inexpensive. 

Local antihistamine preparations 
have failed to live up to expectations, 
and are frequently sensitizers, al- 
though when given by mouth or by 
injection they may help to allay itch- 
ing, particularly in urticaria and drug 
reactions. 
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FOR RELIEF FROM PRURITUS 


Among the most useful antipruri- 
tic agents are medicated baths. A col- 
loidal oatmeal starch powder* added 
to the bath water is well tolerated and 
easy to use. Recently an oilated form 
has become available, which has ad- 
vantage in patients with dry skin and 
is better tolerated in the cold months. 

Colloidal oatmeal has also been 
combined with salts to form alumi- 
num acetatet making an improved 
type of wet dressing for the relief 
of itching. Other valuable new wet 
dressing preparations are powders 
that combine colloidal soybean com- 
plex with salts,* and powders that 
contain both sodium propionate and 
chlorophyll.*+ The last preparation is 
not only bacteriostatic, but fungista- 
tic as well. 


THE CORTICOSTEROIDS 


Certainly the most important new 
antipruritic agents are the corticoste- 
roid drugs. Although cortisone itself 
is ineffective topically, hydrocorti- 
sone, fluorohydrocortisone, and pred- 


nisolone are remarkably efficient 
when applied to itching surfaces. 
Many reports! attest to the value of 
these substances indicating that hy- 
drocortisone and related compounds 
are the most consistently successful 
antipruritic agents now available for 
topical use. There is evidence that 
fluorohydrocortisone can be absorbed 
in sufficient amounts to produce un- 
desirable systemic effects; therefore 
it should be used only on small areas. 
There is little difference in value be- 
tween the topical use of hydrocorti- 
*Aveeno®, Aveeno Corporation, New York. 
+Bur-Veen®, Aveeno Corporation, New York. 
*Soyboro®, Dome Chemicals, Inc., New York. 
+Prophyllin®, Rystan Company, Inc., Mount Vernon, 
New York. 


1. Noojin, R. O., M. Clin. North America, 565-573, 
1957. 
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sone acetate and hydrocortisone-{ 
alcohol in ointment form. It is ; 
apparent that 0.5% to 1% hydro 
tisone ointment is adequate for n 
patients. The added expense of 
2.5% preparations is not justified 

is sometimes more economical to 
these drugs systemically, especiall; i 
acute, self-limited, widespread ¢ > 
matoses such as drug reactions, 
vere dermatitis venenata, and ¢ 
thema multiforme. A few injecti 
of ACTH followed by hydrocortiso ie, 
prednisolone or other similar cc 
pounds by mouth will frequently 
sufficient to keep the patient with 
acute dermatitis comfortable until ine 
eruption has run its course. In chroiiic 
dermatoses such as eczema, neu/o- 
dermatitis, psoriasis and others, they 
should be used with great caution 
since there is frequently a rebound 
with augmented pruritus when the 
drug is discontinued. 


STILL ANOTHER MANNER OF USE 


The corticosteroids are useful in an- 
other manner for analgesia. It has 
been shown that when a few drops of 
a suspension of cortisone or hydro- 
cortisone are added to an injectible 
which is ordinarily painful, there is 
substantial reduction of discomfort. 
It is a useful technique to employ in 
those patients who receive daily injec- 
tions of any drug where eventually 
the site of injections becomes sensi- 
tive and indurated. Hydrocortisone 
can be injected directly into chronic, 
thickened, pruritic plaques of eczema 
and lichen planus sometimes with re- 
markable relief of itching.* 


FOR LOCAL ANESTHESIA AND ANTISEPSIS 


Recently, using pressure with an 


2. Cornblett, T. & Benjamin, F. B., A.M.A. Arch. 
Dermat., 69:688-693,1954. 

§. Savitt, L. E., A.M.A. Arch. Dermat., 76:780-7*2, 
1957. 
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cube containing benzalkonium 
wride* has been suggested as a 
hod for obtaining anesthesia with 
sepsis.* Four cc. of a stock solu- 
of the commercial concentrate 
»enzalkonium chloride is added to 
cc. of water with a few drops of a 
such as gentian violet, Parker 51 

, or methlyene blue, and poured 

) a standard refrigerator ice tray. 
s makes 14 ice cubes of 1: 1000 so- 

1 on. The patient holds the ice cube 
, h a paper towel against the area 
be anesthetized for 15-30 seconds, 

| so produces sufficient anesthesia 
desiccation. It is particularly use- 
when injections of a local anes- 
tic would obliterate landmarks, as 


immerman, M. C., 4.M.A. Arch. Dermat., 77: 
22-123,1958. 


*Z »hiran®, Winthrop Laboratories, New York. 
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in spider angiomas, sunburst varicos- 
ities on the thighs, etc. It is also re- 
commended for children and adults 
who are needle-shy. 


FOR LOCAL ANESTHESIA, 
A SIMPLIER METHOD 


An even simpler method for pro- 
ducing local anesthesia is the intra- 
dermal injection of 1 to 3 cc. of sterile, 
isotonic, saline solution which will 
produce an elevated wheal, with pal- 
lor, which is completely anesthetic 
for 10-15 minutes.* This is particular- 
ly valuable for those in whom pro- 
caine or allied drugs produce un- 
toward reactions. Because of its safe- 
ty and cheapness, this technique de- 
serves wide usage for minor skin sur- 
gery.<4 


5. Shelton, 3. M., 


1957. 


4.M.A. Arch. Dermat., 75:130, 
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FOR CONTROL OF 


EN OW ID: 


Prolonged or excessive menstrual flow of functional origin can be 
treated both therapeutically and prophylactically with Enovid. 

The supportive action of two tablets of Enovid on the endometrium 
usually checks abnormal bleeding within six to twelve hours. A daily 
dosage of one or two tablets is then continued through the inter- 
menstrual interval until day 25 of the cycle. The patient will menstruate 
approximately three days after discontinuance of therapy. 

She is again treated with similar doses from day 5 to day 25 for 
two or three additional consecutive cycles. 





ORIGINAL ARTICLE 


\ anagement of Urinary Tract Infections 
( bstetric Patients 


Discussion of recent advances in the 
prevention, diagnosis and treatment of urinary 
tract infections in obstetric patients 


ROBERT E. L. 


The incidence of urinary tract in- 
fections is second only to infections of 
the respiratory tract, despite the fact 
that the normal bladder is very resis- 
tant to infection.' Cystitis is due not 
only to the presence of bacteriuria, 
but also to stagnant urine or bladder 
trauma. Certain physiologic and ana- 
tomic alterations of the urinary tract 
during pregnancy and the puerperium 
predispose to stasis or partial reten- 
tion of urine, as well as stretching 
and traumatization of the bladder. Al- 
so, in view of the high incidence of 
bacteriuria—as high as 11 per cent in 

Albany Medical College of Union University and 


Albany Hospital. 
|. Marple, C. D., Ann. Int. Med., 14:2220,1941. 
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NESBITT, JR., M.D..* Albany, New York 


antepartum and 70 per cent in post- 
partum women—it is surprising that 
only three per cent of pregnant wom- 
en develop cystitis, and that only two 
per cent of all patients have pyelo- 
nephritis as a complication during 
pregnancy or the puerperium. Cysto- 
scopic examination soon after deliv- 
ery may show marked edema, hyper- 
emia, and even submucosal hemor- 
rhage. Vesical hypotonia tends to in- 
duce overdistension. Incomplete emp- 
tying with the accompanying trauma 
and the presence of bacteria produce 
optimal conditions for the develop- 
ment of infection. Analgesia and sys- 
temic anesthesia contribute to urin- 

October, 
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ary stasis by disturbing proper blad- 
der function during labor and the ear- 
ly puerperium. 

Once clinical suspicion is aroused 
by a careful history and physical ex- 
amination, the presence of urinary 
tract infection is confirmed by exam- 
ining a catheterized urine specimen. 
When the rate of urine flow is rapid, 
the numbers of bacteria discharged in 
the urine may be small, the urine in 
the bladder may not have pooled for 
a long enough time to permit multi- 
plication to significant levels. It is for 
this reason that the first morning spec- 
imen is preferable. Also, certain or- 
ganisms grow poorly in urine and pH 
and dilution may limit bacterial mul- 
tiplication. 

Even carefully collected specimens 
may be accidentally contaminated, 
since the catheter must pass through 
the meatus and urethra. However, 
accidental contamination of a fresh 
specimen will be too slight to be sig- 
nificant. For practical purposes the 
Gram stain of the freshly collected 
urine will differentiate contamination 
from infection, since organisms are 
readily found in stained specimens of 
urine when the high counts are pre- 
sent. 


MANY CHRONIC INFECTIONS 
SYMPTOMLESS 


Chronic infection may exist with- 
out symptoms or signs, or even obvi- 
ous pyuria, thus it is important to re- 
cognize the chronic and insidious na- 
ture of certain cases of urinary tract 
infection. When these patients are 
neglected or overlooked, extensive 
upper tract involvement may develop 
with persistent hydro-ureter and hy- 
dro-nephrosis for weeks or months. 
The possibility of such involvement 
must be thought of when dysuria, fre- 
quency, and urgency are listed as 
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symptoms, for they are more comm )n 
in pyelonephritis than are flank pa n, 
fever, chills and other generalized e i- 
dence of sepsis. 


COMMON ORGANISMS 


Although Escherichia Coli add 
closely related orsy‘anisms are the mx st 
commonly found bacteria in most s2- 
ries of acute urinary infections, the 12- 
lative percentage of staphylococci, e1- 
terococci, and members of the geneva 
Proteus, Aerobacter and Pseudo- 
monas increase in the chronic ard 
complicated infections, particularly 
those following instrumentation, 
catheterization or prior antibacterial 
therapy. Acute uncomplicated infec- 
tions are usually caused by a single 
organism, whereas the incidence of 
pure cultures may be as low as 20 
per cent in infections complicated by 
structural abnormalities of the uri- 
nary tract. It is important to deter- 
mine the type or types of bacteria in- 
volved by obtaining a culture of the 
urine prior to the institution of ther- 
apy. The effectiveness of therapy de- 
pends largely upon the sensitivity of 
the pathogens involved to the thera- 
peutic agents in effective concentra- 
tions at the site where the bacteria 
occur.** Tests of sensitivity are man- 
datory in cases which have failed to 
respond to medication.*® Since chroni- 
city of infection and structural abnor- 
malities go hand-in-hand, still more 
elaborate procedures such as kidney 
function tests, cystoscopy (with dif- 
ferential cultures from both ureters) 
and retrograde pyelography, are jus- 
tifiable in refractory cases. Unless the 
need is urgent, these studies are best 





102:121,1951. 

3. Hégman, C., & Tillegard, P. A., Acta chir 
scandinav., 107:282,1954. 

4. Jonsson, G., & Erlanson, P., 
dinav., 107:1,1954. 

5. Mller, O., & Wenckert, A., Acta chir. scandinav 
101:396,1951. 


Acta chir. scan 


October, 1958 





the new concept 


Anergex* 


which inhibits the allergic response 








deferred until the postpartum period, 
because of the hazards of irradiation 
upon the fetus. Constant drainage of 
the bladder and catheterization of the 
ureters are rarely indicated during 
pregnancy. 


SULFONAMIDES 


The value of sulfonamides in the 
treatment of urinary tract infections 
is well established. In recent years, 
Gantrisin has gained in popularity 
and is gradually replacing sulfadia- 
zine. Mixtures of sulfonamides have 
theoretical advantages in terms of so- 
lubility in urine, but these mixtures 
are not entirely free of reactions. In 
some instances, mixtures may be less 
effective than one of the component 
drugs alone.® 


In most cases of acute infection the 
therapy is straightforward.** Gantri- 
sin is effective against a wide variety 
of organisms, has few unpleasant side 
effects, and it costs much less than 
antibiotics. The usually employed 
dosage is 2 gm., orally, three or four 
times daily for a week to 10 days. 
The practice of frequent examination 
of the urine and blood of all patients 
receiving sulfonamide therapy is not 
as essential now as it was in previous 
years. Nissen and co-workers® have 
determined that the renal toxicity of 
several of the commonly used sulfona- 
mides is about the same, and that the 
incidence of hematuria is about 2.0 
per cent. Additional measures include 
a large fluid intake and appropriate 
bed rest. At the end of therapy, a 
catheterized urine specimen should be 
obtained for microscopic and bacterio- 
logic studies. 


6. Kimmelman, L. J., et al., J. Urol., 65:668,1951. 
7. Rhoads, P. S., et al., J.4.M.A., 148:165,1952. 
&. Stenderup, A., ct al., Acta med. scandinav., 144: 
124,1952. 
9, Nissen, N. 1., et al., Acta med. scandinav., 138: 
301,1950. 
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NITROFURANTOIN 


Nitrofurantoin is an effective ore - 
ly administered antibacterial chem - 
therapeutic agent which presents r > 
problem of crystalluria. Experien: > 
has demonstrated its value again t 
certain sulfonamide-resistant orga - 
isms. Furthermore, these studies ii - 
dicate that microorganisms, in viti> 
and in vivo, appear not to develop r: - 
sistance to Nitrofurantoin. Bot, 
gram-positive and gram-negative 01 - 
ganisms are sensitive, including man’ 
strains of such refractory species as 
Aerobacter, Psuedomonas, and Pro- 
teus species. The usually employed 
dosage of 50 to 100 mg. four times 
daily has not produced significant to- 
xic reactions. Best overall results in 
pregnant and puerperal patients are 
achieved in patients treated with 100) 
mg. four times daily.'° Smaller doses 
may suffice occasionally or as prophy- 
laxis against acute exacerbation dur- 
ing pregnancy in patients with a his- 
tory of recurrent infections. 


ANTIBIOTICS 


It would seem wise to choose one 
of the commonly used drugs with a 
long and proved history of clinical 
use and effectiveness, and to learn to 
use it well. Antibiotics should be re- 
served for the more complicated and 
serious infections, particularly those 
resistant to sulfonamides, and selected 
in accordance with the sensitivity 
tests on the organisms.'' Relapses and 
treatment failure in the acute com- 
plicated cases may number up to 20 
per cent of the total treated group. 
Penicillin is likely to be effective in 
staphylococcal infection in patients 
with no recent hospitalization, in- 


10. Nesbitt, R. E. L., Jr., 
Gynec., 10:89,1957. 


11. Kass, E. H., Am. J. Med., 18:764,1955. 


& Young, J. E., Obst. & 
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str:mentation or penicillin therapy. 
Ths antibiotic is also effective in 
cle ring many enterococcal infections 
of -he urinary tract. Although Poly- 
m: xin B has a high incidence of renal 
an’ neurologic toxicity, it may be 
hi aly effective in certain resistant 
ca 2s of E. coli, A. aerogenes and Ps. 
ae uginosa. The tetracycline group is 
es ecially active against E. coli, A. 
ae ogenes, staphylococci and entero- 
co ci, although the individual drugs in 
th | group may have significant dif- 
fe ences in therapeutic results at 
tii es.1°"% Erythromycin has an an- 
| acterial spectrum similar to that of 
pe ticillin. Streptomycin is occasional- 
ly of value in the treatment of refrac- 
to y infections when cultures have 
be on repeatedly negative for acid-fast 
or ‘anisms. It should be borne in mind, 
hc wever, that the capacity of strepto- 
mycin to induce drug resistance is 
probably greater than of any other 
commonly used antibiotic.‘ Some 
cases are probably better treated with 
multiple drugs. Although the advan- 
tage is not great and combination of 
drugs occasionally are mutually in- 
hibitory, they may be additive or 
synergistic in some cases.'* 


- 
—- 


INTRAVENOUS USE 


Certain antibiotics may be admin- 
istered by vein, such as terramycin or 
aureomycin, whereby 250 mg. of drug 
is mixed with 500 ml. of glucose solu- 
tion, and administered over a four 
hour period. This may be repeated 
every four to six hours and has an 
additional advantage of ensuring ade- 
quate fluid intake, for patients unable 
to retain fluid by mouth. The clinical 


12. Blahey, P. R., Canad. M.A.J., 66:151,1952. 


18. Womack, C. R., et al., Arch. Int. Med., 89:242, 
1952. 

4. Wright, S. S., et al, J. Lab. & Clin. Med., 
42:877,1953. 

15. Hobby, G. L., Ed. by H. Welch, Medical Ency- 
clopedia, Inc., pp. 268-288,1954. 
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response to antibiotic therapy has not 
been very favorable, because the con- 
trol rate in chronic and complicated 
infections, the group of cases in which 
these agents are chiefly used, is lower 
than in acute, uncomplicated infec- 
tions. 

A patient is classified as “cured” 
when she is asymptomatic and cul- 
tures of the urine are negative fol- 
lowing treatment. The obstetrician 
has not discharged his responsibilities 
until the urine is proved free of of- 
fending organisms by repeated cul- 
tures. Eradication of drug-sensitive 
bacteria is possible in more than 90 
per cent of the cases. When re-infec- 
tion occurs, it is most often due to 
bacterial strains different from those 
originally present, although it may be 
of the same species. Inadequate treat- 
ment during pregnancy may lead to 
recurrence of acute symptoms or har- 
boring of infection for months or 
years following delivery. Some may 
have extensive fibrosis of the ureter, 
others may harbor a_ smoldering, 
chronic pyelonephritis with deficient 
renal function. Chronic pyelonephritis 
is a more frequent cause of Bright’s 
disease than is chronic glomerulo- 
nephritis, and is the most common 
renal lesion in uremia.'® Some of these 
patients with hypertension, albumi- 
nuria and edema may simulate tox- 
emia of pregnancy closely, and may 
receive inadequate and inappropriate 
therapy for their disease. 

Some of the older methods of treat- 
ment of urinary infections, such as 
mandelic acid and methenamine man- 
delate, when used properly, are effec- 
tive in most acute uncomplicated in- 
fections, and helpful for relief in 
otherwise intractable infections." It is 





16. Jackson, G. G., 


et al., M. Clin. North America, 
39:297,1955. 
17. Knight, V., et al., Antibiotics & Chemother., 
2:615,1952. 
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imperative, however, that these pa- 
tients be adequately investigated to 
rule out structural defects. Bladder 
tumors may manifest themselves as 
chronic cystitis for weeks or months 
before the nature of the lesion is 
suspected. 


Every effort should be made to pre- 
vent the occurrence of acute urinary 
tract infections in pregnant patients, 
especially those who have had recur- 
rent or chronic infections. Meticulous 
prenatal care, attention to the bowel 
habits, prophylactic drugs as indi- 
cated, frequent urinalyses, and in- 
struction in the early symptoms and 
dangers of urinary infection will do 


Cutaneous Manifestations 
of Systemic Disease 


Skin lesions may be caused by a 
variety of stimuli. Since these same 
factors cause systemic disease, it 
should follow that cutaneous mani- 
festations of systemic disease will be 
evident if we search for them, but 
are likely to be missed if our index 
of suspicion is low. 

The following listing of systemic 
diseases which may be manifested by 
cutaneous lesions may be helpful: 

Congenital: Hereditary hemorrha- 
gic telangiectasis, Von Recklinghau- 
sen’s disease, adenoma sebaceum, 
Werner’s syndrome. 

Metabolic: Pseudoxanthoma elasti- 
cum, necrobiosis lipoidica, hemochro- 
matosis, nevus araneus, gouty tophi, 
xanthoma, Leiner’s disease, function- 
ing carcinoid. 

Avitaminoses: Follicular hyperker- 
atosis, angular stomatitis, Sjogren’s 
syndrome, pellagra. 


much to lessen the risk of acute or 
subacute exacerbations. 

The possibility of serious effects f 
urinary infections, on mother aid 
fetus, demands early diagnosis ai d 
treatment. If the patient has feve:, 
chills, nausea, vomiting, oliguria, ac'- 
dosis, or “toxic” reaction, hospitaliz..- 
tion and careful management is in - 
perative. Thorough investigation, hy- 
dration, bacteriologic and hematolog'c 
studies, and good nursing care requiie 
hospital facilities. It is vitally in- 
portant to surround these patien's 
with proper safeguards if immediate 
and delayed maternal morbidity is to 
be minimized and maximum fetal sai- 
vage is to be effected.<d 


Malignant: Hodgkin’s disease, leu- 
kemia cutis, lymphosarcoma, metasta- 
ses, mycosis fungoides. 

Microorganisms: Tuberculosis, tu- 
laremia, syphilis, typhus, Rocky 
Mountain spotted fever, the systemic 
mycoses, exfoliative dermatitis of Rit- 
ter. 

Endocrine: Keratoderma climac- 
tericum, acanthosis nigricans, diffuse 
scleroderma, Addison’s disease, der- 
matomyositis, myxedema. 

Toxic: Disseminated lupus erythe- 
matosus, erythema multiforme, ery- 
thema nodosum, toxic erythema, leu- 
kemids, pustular bacterid of the 
palms and soles. 

Allergic: Atopic dermatitis, urti- 
caria. 

Psychic: Delusions of parasitosis, 
neurotic excoriations, feigned erup- 
tion. 

Thompson, R. C., J. Tennessee M.A., 51:173-177, 

1958. 
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Cioosing A Diuretic 


ORIGINAL ARTICLE 


The choice of a diuretic must 
be based upon the etiology of the 
disease entity causing edema 


IRVING HIRSHLEIFER, M.D.,* Woodmere, New York 


Choice of a diuretic varies with the 
condition causing the fluid retention. 
Correction of the basic disorder in 
beri-beri or thyroid disease may effect 
all the diuresis necessary. There is no 
universal diuretic (that is, one useful 
in every situation) and such a search 
is not even feasible. Therefore we must 
choose the diuretic drug for the par- 
ticular condition to be treated with as 
much specificity as is possible in our 
present state of knowledge. 

So many modifications of older 
drugs and so many completely new 
chemicals have appeared in recent 
years, that it is almost impossible for 
any doctor to be fully informed in this 
therapeutic field. To be kept in mind 
are the virtues of the common valu- 
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able measures, such as diet, rest and 
digitalis. 
ORGANOMERCURIAL COMPOUNDS 


These drugs act by depressing tub- 
ular reabsorption of sodium, chloride 
and water. Meralluride’ is the most 
extensively tried and tested of the 
diuretic compounds. Therefore, all 
other diuretics are best evaluated by 
comparison with this drug. No oral 
mercurial preparation is as potent or 
dependable as those for parenteral 
use, and all cause gastrointestinal ir- 
ritation in a large percentage of pa- 
tients. Chlormerodin? is the most ef- 
fective drug in this group. 

1. Mercuhydrin®, Lakeside Laboratories, Milwau- 
kee, Wisconsin. 


2. Neohydrin®, Lakeside Laboratories, Milwaukee, 
Wisconsin. 
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The chief contraindication to mer- 
curial diuretics is renal impairment. 
If albuminuria, with or without nitro- 
gen retention, is a by product of heart 
failure, these drugs may be used, to 
be discontinued if diuresis is not ob- 
tained within several days. 


Priming for three to five days prior 
to administering the parenteral mer- 
curial with ammonium chloride, four 
to eight gm. a day, and acetazolamide* 
250 mg. to 500 mg., twice a day may 
greatly enhance the diuretic action of 
the mercurial. Treatment of the ede- 
matous individual for the first time 
should begin with .5 cc. to 1.0 cc. of 
the mercurial diuretic. The majority 
of patients in need of a constant diure- 
tic regimen are maintained on 1 cc. to 2 
ce. dosages, on a weekly or biweekly 
schedule. If there is less than a two- 
pound weight loss in a 24-hour period 
following the injection of 2 cc. of the 
drug, the patient is either refractory 
to the medication and needs another 
diuretic, a different regimen of either 
reinforcement or substitution of the 
mercurial used, or the diagnosis of 
excess fluid retention is a mistaken 
one. 


XANTHINES 


Theophylline ethylenediamine 
(aminophylline) has been widely uti- 
lized for many years. Oral, rectal and 
parenteral routes of administration 
each have their advocates. Doses of 
0.2 gm. four times a day are most 
commonly used. It is a mild diuretic 
by itself but its use in conjunction 
with the organomercurials may spell 
the difference between inadequate 
and adequate diuresis. Sensitivity to 
xanthine derivatives is manifested by 
headache, nervousness, nausea, vom- 
iting, cramps and diarrhea. Convul- 


8. Diamox,® Lederle Laboratories, Pear] River, N.Y. 
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sions may be precipitated in ep 
tics. Urticaria also occurs at ti 
Others of this group are theobror i 
calcium salicylate* in doses of 1.0 2m. 
four times a day, theobromine sod um 
acetate,” 0.5 gm. four times daily, ind 
theophylline, 0.2 gm. four times d: ily. 


AMMONIUM CHLORIDE 


Ammonium chloride is an acid «alt 
usually used in conjunction with ‘he 
organomercurial diuretics to rcin- 
force the action of the latter. It is es- 
pecially useful in cases that have 
failed to respond to the mercurials 
due to the development of hypochlor- 
emic alkalosis. Metabolic and respira- 
tory acidosis are a contraindication 
to its administration. Many patients 
experience gastrointestinal irritation 
from its use. It is best given in four 
to eight gm. dosage for several days 
prior to the administration of a paren- 
teral mercurial compound. The en- 
teric-coated preparations cause less 
gastrointestinal symptoms but are less 
efficacious, since many of the tablets 
pass unchanged through the intestin- 
al tract. 


CARBONIC ANHYDRASE INHIBITORS 


Carbonic anhydrase is an enzyme 
that catalyzes the conversion of car- 
bon dioxide and water to carbonic 
acid in the renal tubular cells. The 
breakdown of carbonic acid produces 
hydrogen ions, which are then avail- 
able for replacement of the sodium 
ions in the tubular urine and also for 
the manufacture of ammonium ions. 
The inhibition of the action of car- 
bonic anhydrase promotes diuresis by 
increasing sodium and potassium bi- 
carbonate excretion in the urine and 
decreasing excretion of ammonium 


4. Theocalcin®, Knoll Pharmaceutical Co., Oran, 
N 


5. Thesodate®, Brewer & Company, Inc., Worcest«r, 
Mass. 
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ions. With this loss of bicarbonate the 
uri: 2 becomes alkaline, plasma bicar- 
bor ite falls, and a metabolic acidosis 
dev lops. The sulfonamides demon- 
stre e this diuretic effect. Acetazola- 
mic is used in doses of 250 mg. to 500 
mg twice a day intermittently so as 
to void the development of severe 
me’ bolic acidosis. It may be used to 
imy ement the mercurial parenteral 
diu 2tics or substitute for them ad- 
var ageously in cases of cor pulmo- 
nal:, in which its effect is most dra- 
maic. Untoward effects that have 
bee. noted are agranulocytosis, 
thr mbocytopenia, fever erythema, 
live: and renal lesions, paresthesias 
circ morally and in the extremities.® 
Cli ical experiences with a new car- 
bor..c anhydrase inhibitor, p-sulfamyl- 
2 |.ydroxy-ethyl-carbanilate’ which 
apy ears to be less toxic and more po- 
ten. than acetazolamide were recently 
reported.* These drugs, though dan- 
gerous if used in too large dosages in 
Laennec’s cirrhosis, at times cause a 
diuresis in cases recalcitrant to other 
diuretics. The carbonic anhydrase in- 
hibitors, when used judiciously, have 
a definite place in the diuretic arma- 
mentarium, especially in cor pulmo- 
nale as a primer for the organomercu- 
rials and when used with great cau- 
tion in Laennec’s cirrhosis. Although 
these compounds are new, more is 
known of their physiologic actions 
than of even the tried and tested mer- 
curials. 


URACIL DERIVATIVES 


Aminoisometradine® and aminome- 
tramide!® effect diuresis by inhibiting 


6 Rubin, A. L., et al., Ann. Int. Med., 42:258-368. 
1955. 

7. Sulocarbilate®, Warner-Chilcott 
Morris Plains, N.J. 

Ss. Hirshleifer, I., et al., New England J. Med., 257: 
1074-1076,1957. 

%. Rolicton®, G. D. Searle & Company, Skokie, 
Illinois. 

| Mictine®, G. D. Searle & Company, Skokie, 
Illinois. 
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tubular reabsorption of sodium. They 
are given orally and have few side ef- 
fects. They are particularly effective 
in patients in the earlier phases of 
failure. Aminoisometradine is_ the 
more potent of the two drugs. Sug- 
gested dosage is 200 mg. twice a day." 


TRIAZINE 


These compounds are derivatives 
of formoguanamine. Chlorazanil is 
given orally and its predominant effect 
is the augmentation of sodium and 
chloride excretion.’ It is still too ear- 
ly to state their place among the diu- 
retic agents available. 


CATION EXCHANGE RESINS 


Patients find this type of medication 
objectionable mainly due to its bulk. 
These resins act by removing sodium 
from the gastrointestinal contents. Po- 
tassium and calcium are also removed. 
Carbocrylamine’® contains potassium 
so as to prevent the development of 
hypokalemia. The recommended dose 
is 15 gm., three times a day at meals. 
A contraindication to their use is re- 
nal insufficiency. The resins are most 
useful in Laennec’s cirrhosis refrac- 
tory to other diuretics. 


HORMONES 


The steroids have been widely used 
but at present the only definitive place 
they have found as a diuretic has been 
in the nephrotic syndrome. In edema- 
tous states due to cardiac failure and 
Laennec’s cirrhosis they may be in- 
dicated when other diuretics have 
failed. Diuresis results at times eith- 
er during or upon discontinuing ther- 
apy. 

UREA 


Urea acts by increasing glomerular 
filtration. The chief disadvantage of 


11. Settel, E., Postgrad. Med., 21:186-190,1957. 
12. Ford, R. V., et al., J.4.M.A., 166:129-136,1958. 
18. Carbo-Resin®, Eli Lilly & Company, Indianapolis. 
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urea is its taste and odor. It may cause 
nausea, vomiting and diarrhea at 
times. It may be used with merallu- 
ride to potentiate its action. Its taste 
is best disguised by giving it in fruit 
juice or beer. It is utilized mainly as 
a last-resort diuretic. Dosage is from 
45 to 90 gm. daily. 


CHLOROTHIAZIDE 


A comparison study of five oral 
diuretic agents concludes that chlor- 
othiazide,’* a sulfamyl compound, is 
of all orally administered drugs, the 
most potent for the therapy of all 
classes of edema.!* While this is prob- 
ably true it would be premature to 
dismiss the therapeutic effectiveness 
of the oral diuretics already described, 
for example, as reinforcement and 
priming agents for the mercurial diu- 
retics, in intractable edema, and in 
cases in which a mild diuretic is all 
that is needed. 

Although related chemically to the 
carbonic anhydrase inhibitor com- 
pounds, chlorothiazide has a different 
mode of action. How it increases so- 
dium and chloride excretion is not 
known. The suggested dosage is 0.5 
gm. to 1.0 gm. twice daily. Temporary 
refractoriness has been noted. The 
lassitude and lethargy complained of 
by many patients may be due to the 
hyponatremia produced by the drug. 


CONCLUSION 


Before choosing a diuretic one must 
first learn all he can about the etiol- 
ogy of the condition to be treated. 
Our primary concern is treating the 
disease, our secondary concern is rid- 
ding the body of retained excess wat- 
er. We are fortunate to have many po- 
tent diuretics that act in various ways, 
to choose from. 

Meralluride' is still the most potent 


14. Diuril®, Merck Sharp & Dohme, Inc., Philadel- 
phia. 
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and reliable diuretic we have at the 
present time and therefore is the lin- 
ical yardstick against which we can 
measure the therapeutic effective iess 
of all other medications in this fic \d. 

Chlorothiazide" is the most ov: ral] 
potent orally administered diure ic. 

More is known of the mode oi ac- 
tion of the carbonic anhydrase in 1ib- 
itors than of any of the other di cre- 
ties, and Acetazolamide* is an ex-:el- 
lent drug for use in cor pulmonale. 

The Xanthine derivatives, w ile 
weak diuretics, may be used to im»le- 
ment the more potent ones. 

Ammonium chloride may spell the 
difference between lack of respoase 
and good diuretic effectiveness of the 
mercurials. 

Aminoisometradine® is a diuretic 
that works well in mild cases of car- 
diac failure. 

The triazines are still in the experi- 
mental stage. 

The cation exchange resins may be 
useful in Laennec’s cirrhosis, so re- 
calcitrant to the action of other diure- 
tics. 

The steroids work well in the ne- 
phrotic syndrome and are to be tried 
in cases of fluid retention when other 
diuretics have failed. Urea may simi- 
larly be used as a last resort. 

All these drugs have varying de- 
grees of effectiveness and ranges of 
usefulness. Diet, rest, digitalis and its 
derivatives, mechanical removal of 
fluid by thoracentesis and paracente- 
sis, phlebotomy, cardiac and abdomi- 
nal-vessel surgery are methods not to 
be overlooked. 

There is no panacea in the diuretic 
field, but with a good knowledge of 
drugs and methods available, the 
physician is able to do far more for 
his water-logged patient than ever 
before. Indeed, “dropsy” has now be- 
come a very manageable condition. 4 
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CURRENT LITERATURE 


Chemotherapeutic Agents 


A discussion of the properties 


of some newer chemotherapeutic agents 


V Cillin K is slightly acted on by 
the gastric juice, hence is the best 
penicillin for oral administration. Tak- 
en before meals, it gives blood levels 
twice as high as those from penicillin 
V (8 meg. per ml.) in 30 minutes. If 
taken after meals, levels similar to 
those of penicillin V (4 mcg. per ml.) 
are attained. At the end of two hours 
the two preparations produce similar 
blood levels (2 mcg. per ml.). 

Kynex (sulfamethoxypyridazine) 
is a new sulfonamide with high plas- 
ma and urine solubility and low uri- 
nary excretion. Blood levels after a 
single dose are maintained for 48 
hours and longer. The average dose is 
1 gm. daily. It may cause systemic 
toxicity similar to other sulfonamides, 
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is presented in brief form 


ALDONA BALTCH, M.D., Syracuse, New York 
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but because of its high urine solubili- 
ty hematuria and crystalluria occur 
rarely. Its distinct advantage is that 
daily dosage regimens are simpler 
than the more soluble sulfonamides 
because less is needed less often. 
Vancomycin is a new antibiotic iso- 
lated from Streptomyces orientalis. It 
is active against Gram positive micro- 
organisms (including penicillin-resist- 
ant staphylococci) and spirochetes. It 
must be given intravenously, after 
which 67 per cent may be recovered 
from the urine within 24 hours. Tissue 
concentrations and penetration into 
the cerebrospinal fluid and bile are 
poor. A cumulative action is noted if 
it is given more often than every eight 
to 12 hours. Bacterial resistance de- 
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velops slowly. The known important 
complications are local thrombophle- 
bitis, occasional rash (4%), and chills. 
The average dose for therapy of a 
serious staphylococcal infection is 2 
gm. daily given in two doses. Its 
main clinical usage is in the manage- 
ment of staphylococcal infections 
caused by organisms resistant to oth- 
er commonly used antibiotics. 


Oleandomycin (matromycin) de- 
rived from Streptomyces antibioticus 
is a white crystalline compound, sol- 
uble in water up to 5 per cent. It can 
be administered by both parenteral 
and oral routes. It appears to be ef- 
fective principally against some Gram 
positive microorganisms, including the 
penicillin-resistant staphylococcus. Its 
toxicity is low. The chief disadvan- 
tages are that its therapeutic efficacy 
is one-third that of erythromycin, and 
cross-resistance develops with ery- 
thromycin and spiramycin. Thus, ole- 
andomycin is of no value if the micro- 
organism has become resistant to a 
superior drug, such as erythromy- 
cin. 


This drug in combination with te- 
tracycline is named Sygnemycin. The 
tetracycline effect apparently over- 
shadows that of oleandomycin. Syner- 
gism between the two agents has not 
been proved. 


Ristocetin (spontin) has been iso- 
lated in a crystalline state from a spe- 
cies of actinomycetes, Nocardia lurida. 
The drug is composed of two fractions, 
ristocetin A and B, the B fraction be- 
ing three times more active antibac- 
terially. Its activity is not significant- 
ly influenced by blood or serum. It is 
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effective against Gram positive mi: ro- 
organisms, including penicillin-re. ist- 
ant staphylococcus. Its chief di ad- 
vantage is that it must be adm iis- 
tered intravenously. Its use is ol- 
lowed by thrombophlebitis at the site 
of administration, occasional diarr'’ ea, 
skin rash, drug fever, and (rar ly) 
leukocyte depression without t:tal 
bone marrow depression. Its acti ity 
is probably less than that of vancor 1y- 
cin in staphylococcal infections «nd 
should therefore be used when it «nd 
other agents fail. 

Kanamycin, derived from Strepto- 
myces kanamyceticus (Japan) is ef- 
fective against tubercle bacilli, cer- 
tain Gram negative organisms, and 
penicillin-resistant staphylococci. It is 
not very active against streptococci or 
pneumococci. It is given by the intra- 
muscular route only. Penetration into 
the cerebrospinal fluid and muscle is 
poor. Fifty per cent of an injected 
dose is excreted in the urine in 24 
hours. Toxicologic studies in humans 
are now in progress. Preliminary ob- 
servations indicate that it may simu- 
late streptomycin in its toxicity. With 
large doses albuminuria and casts oc- 
cur, but no elevation of the nonpro- 
tein nitrogen has been noted. There 
is no cross-resistance between kana- 
mycin and neomycin or streptomycin. 
Kanamycin may prove to be a valu- 
able drug in management of infec- 
tions caused by Escherichia coli, pro- 
teus species, Klebsiella, and penicillin- 
resistant staphylococci. Preliminary 
experiences suggest that in this last 
infection it may be the drug of 
choice.<4 


New York J. Med., 58:2025-2026,1958. 
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Psychiatric Emergencies 


Psychiatric emergencies ranging 
from the attempted suicide to the upset 
postpartum mother are discussed 


STEVEN D. SCHWARTZ, M.D., Los Angeles, California 


Early recognition and prompt treat- 
ment of psychiatric emergencies is the 
duty and privilege of general physi- 
cians. 

Suicide must always be anticipated 
in depressed, delirious or acutely psy- 
chotie patients. To recognize these 
psychic disorders is to anticipate and 
prevent self-destruction. A depressed 
patient is apt to talk of suicide, of re- 
morse, and say his family is better off 
without him. He is unable to plan for 
the future, is indecisive and feels lost. 
The neurotic with concurrent depres- 
sive anxious feelings uses the gesture 
of suicide to gain some point—either 
affection and solicitude, or, perhaps, 
the release of resentment held 
towards others. Such patients need 
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not be put in a hospital, since having 
gained their point through threat or 
gesture they are for the time being 
satisfied. 

A depressed, suicidal patient, how- 
ever, should be put in a hospital and 
there every precaution taken against 
the possibility of self-destruction. 
Questions should be asked as to pa- 
tient’s thoughts of death, wish to live 
or die, ability to face and plan for the 
future. 


ACUTE INTOXICATIONS 


Acute intoxications including alco- 
holic, bromide and barbiturate over- 
dosage are real threats to life. They 
may exist alone or in combination 
with any injury or illness in the 
1958 
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ANALEPTONE 


RESTORATION OF FACULTIES AND BODY TONI 


The mutual synergic relationship between mental percep 
tions of all kinds and body tone has been demonstrate! 


The combined central nervous and peripheral actio 
of ANALEPTONE improve both mental faculties and bo 
tone. These actions commend its use in a wide range 
disorders common to aged patients. 


* CEREBRAL HYPOXIA+ CONFUSION 
* APATHY + ANTISOCIAL BEHAVIOR 
* DEPRESSION +« LOSS OF MEMORY 
* INABILITY TO CONCENTRATE 


note: No side effects are observed save for occasional and trans 
“niacin flush’ in sensitive individuals. 

1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 
ADDITIONAL REFERENCES: Smigel, J. O.: M. Tio 


85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L} 
‘ Fe REED & CARNRICK and Procter, R. C.: North Carolina M. J. 15:596, 1954; Ew 
‘cumees Jersey City 6, New Jersey H. J.: Missouri Med. 53:1071, 1956. 


























































































course of which physical resistance is 
lowered. Such patients are best treat- 
ed ‘n a quiet, nonstimulating, restful, 
din ly lighted room with special nurs- 
ing care. The presence of a few per- 
sonul possessions such as photographs 
he!»s to keep the patient in close con- 
tac’ with reality. Adequate intake of 
fluids and maintenance of nutrition 
wii 2 small doses of insulin are in or- 
de: Reserpine intravenously is help- 
ful Restraints should be avoided 
whenever possible. Patients in deliri- 
um are frightened and must be pro- 
tec'ed against their own fears and 
prevented from panic reaction which 
mey result in suicidal attempts to es- 
caje their projected fears. 


ORSANIC MENTAL SYNDROMES 


The psychic afflictions of senescence 
are frequently psychiatric emergen- 
cies. Keeping the patient in the fami- 
liar surroundings of home, limiting 
the number of visitors, giving special 
solicitous nursing care (best by a 
favored member of the family) and 
continued care by the physician are 
essential. 

Help the patient to accept himself; 
show sympathetic interest in him as 
a person. Keep him in his own home, 
keep his life orderly and routine and 
free of nagging relatives. A night light 
should be kept burning to avoid 
fright, every new procedure should 
be explained beforehand. 


ACUTE FUNCTIONAL SYNDROME 


Fear of loss of control of thought 
and behavior may lead to desocializa- 
tion, withdrawal, alienation from oth- 
ers, uncontrolled excitement or ex- 
treme inhibition. In the paranoid 
schizophrenic and manic-depressive 
reactions, the patient may have nega- 
tive, hostile, destructive feelings 
toward persons on whom he is de- 
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pendent. The conflict may erupt in 
violent, uncontrolled, aggressive be- 
havior, often preceded by physical 
complaints of vague, often bizarre na- 
ture for which the patient will accept 
no reassurance or explanation. Ex- 
pressions of hatred and of obviously 
false beliefs are diagnostic. When the 
hatred becomes so intense that the 
patient can no longer contain himself, 
he will project his feelings of hostility 
upon others, feel in danger of attack 
and therefore attack others or him- 
self. The warning signs are increas- 
ing tension, increasing agitation, re- 
sentment and demands on others. Put- 
ting the patient in a hospital and the 
administration of promazine are es- 
sential. 


Paranoid reactions in post-surgical 
patients, which occur frequently, are 
best treated with frank discussion of 
misinterpretations and misidentifica- 
tions, and with assurance and orien- 
tation to reality. 


ANXIETY STATES 


The acute anxiety attack is usually 
related to aggressive thoughts and 
fantasies which are very frightening 
to the patient. These states are fre- 
quently precipitated by visual scenes 
of violence on television or motion 
picture programs. The patient feels 
his heart palpitating, has difficulty in 
breathing, is sweating or feels chilly, 
and there is a great fear of impending 
death. Sleep produces disturbing 
dreams in which he relives threats of 
his childhood. He wants to call for 
help but is unable to speak. 


Any semblance of aggression in 
the treatment—force, restraints, hus- 
tling or mishandling of the patient— 
is contraindicated, but a firm, kindly 
and authoritative touch will be of im- 
measurable help. 
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POSTPARTUM PSYCHIC REACTIONS 


Here reassurance, adequate seda- 
tion, the use of a motherly nurse and 
temporary relief from maternal re- 
sponsibility will often lessen the in- 
tense agitation. Feelings of inade- 


Treatment of Depressive 
States in a General Hospital 


Reactive depression must be dif- 
ferentiated from psychotic depres- 
sion. In both the reactive and endo- 
genous depressive states, insight is 
preserved and the ego, although dis- 
turbed, seeks restoration and recov- 
ery. Treatment of choice for the form- 
er is psychotherapy. For psychotic 
depressions, psychotherapy is usual- 
ly contraindicated. 


Twenty five depressed patients 
were admitted to a general hospital 
over a period of 18 months. No special 
section of the hospital was set aside, 
and no specialized nursing care was 
available. The patient was accepted 
only if he and his family were willing 
to accept responsibility and to coop- 
erate. The longest period of hospital- 
ization was 21 days, the shortest sev- 
en days. The patients were 20 to 76 
years of age, 10 were men, 15 women. 
Seven were schizophrenics with de- 
pression which covered delusional 
and hallucinatory states who, after 
four to eight treatments, had to be 
transferred to various mental hospi- 
tals. Four were psychoneurotics who 
responded quickly to psychotherapy 
and mild sedation. The remaining 14 
were either of the manic-depressive, 
depressed type, or involutional de- 
pressives. All in this group responded 
to treatment. Five returned within a 
month or two for another series, and 
several had to receive a third series. 


quacy and fears of hurting her ch ld 
may develop after the patient lea: es 
the hospital, particularly in the neu -o- 
tic anxious patient. The most eff c- 
tive treatment is sedation and psyci o- 
therapy. 


California Med., 88:347-349,1958. 


Two patients had hypertension a id 
myocardial damage and were treaicd 
with convulsive therapy with good 
results. One case of lymphatic leuke- 
mia, accidentally discovered, respond- 
ed to four treatments and was re- 
ferred to a hematologist. 


In most cases there was a marked 
improvement after the second or 
third treatment. Another three or 
four convulsive treatments were usu- 
ally given to insure stability. Most 
recovered patients refused to stay 
longer than two or three days follow- 
ing their last treatment. Severe post- 
shock confusion sometimes occurred 
when treatment was given daily. In 
those who received the standard three 
treatments weekly, no significant con- 
fusion occurred. 


Intravenous barbiturates were care- 
fully avoided. Succinylcholine chlo- 
ride, 10 to 15 mg., was given intra- 
venously immediately prior to treat- 
ment to prevent too-violent convul- 
sions. Meprobamate, 400 mg. orally, 
and atropine sulfate 0.6 mg., intra- 
muscularly, were given 12 hour prior 
to treatment. Following the convul- 
sion, a few whiffs of oxygen were ad- 
ministered and the patient was placed 
in restraints for 30 minutes to pre- 
vent falling out of bed or annoying 
others during the post-shock confused 
state. 


Weber, J. E., Wisconsin M.J., 57:200-202,1958. 
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CURRENT LITERATURE 


P iysiological Measurements 
of “Emotional Tension” 


Electroencephalographic, respiratory, vasomotor 
and dermo-electrical changes were recorded in an effort 
to determine the changes during tension 


BRIAN ACKNER, M.D., and G. PAMPIGLIONE, M.D., 


London, England 


There is no such thing as emotion; 
it is an abstraction derived from cer- 
tain subjective mental states and as- 
sociated behavior and body changes. 
We talk about anxiety causing bodi- 
ly changes, anxiety bringing on an 
attack of migraine and so on. Emo- 
tional states should be regarded as 
subjective epiphenomena which may 
occur concomitantly with bodily 
changes as accompaniments of stress- 
ful adaptations. 

If both the subjective states and the 
observable changes arise from a com- 
mon cause, it could be hoped that a 
full knowledge of one would provide 
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us with some understanding of the 
other two. However, we do not even 
know to what extent the various bodi- 
ly changes are intercorrelated, nor 
can we quantify “emotional stress,” 
which is dependent on factors both 
without and within the individual. 
We can expose subjects to compar- 
able stimuli or environmental factors, 
but it is the significance of the latter 
to the individual which determines 
whether at any particular time they 
will be stressful or not. 

It is commonly believed that emo- 
tion causes visceral symptoms and in- 
fluences the manifestations and course 
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of disease. A few hundred years ago 
emotion, the spring of action and con- 
duct, used to sit in the heart, or in the 
belly, according to either Racine or 
Rabelais. Today emotion is consid- 
ered an agitation of the mind, some- 
how involving the brain. 


Several studies made by physiolo- 
gists on bodily changes in emotion 
showed that there is no rigid paral- 
lelism between the occurrence and 
degree of agitation of the mind that 
the subject shows or experiences, and 
the occurrence and degree of measur- 
able changes in the body. 


In measurements of electroencepha- 
lographic, respiratory, vasomotor, and 
dermo-electrical changes, the variabil- 
ity in patterns from one subject to an- 
other was very marked and often dif- 
ficult to predict. There were common 
trends and marked individual differ- 
ences, but these did not appear to be 
clearly related to particular clinical 


features. Further, in some investiga- 
tions the physiological changes re- 
vealed no gross differences between 
patients and members of the staff. 


Previous work had shown that the 
administration of barbiturates in man 
may evoke fairly constant and there- 
fore predictable changes in the activi- 
ty of the brain as measured electrical- 
ly, particularly in the frontal regions. 
When barbiturates are slowly inject- 
ed into a vein a number of clinically 
observable changes may follow, such 
as drowsiness, difficulty in articula- 
tion, appearance of nystagmus, dimi- 
nution in the speed and accuracy of 
movements, and sleep. In normal sub- 
jects as well as in patients no close 
correlation has been found between 
the beginning of any of these pheno- 
mena and the development of the 
EEG changes in response to the drug. 
Another investigation failed to estab- 
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lish any clear relationship betw« en 
the time of appearance of the fast .c- 
tivity in the EEG and motor rela :a- 
tion as recorded by a diminution in 
the action potentials from the musc es 
of the forehead and neck. 


In the present investigation, it was 
found that some patients were mcre 
apprehensive than others about i1e 
test, and that the intravenous inj«c- 
tion could not be carried out in sever- 
al patients who either had inaccessible 
veins all the time, or marked venous 
constriction at the time of the test. 
Some patients were very restless with 
their arms and hands, increasing the 
difficulties of intravenous injection 
and of obtaining a reliable trace of the 
pulse volume waves from the finger. 
The sedation threshold is based on 
the combined occurrence of two phe- 
nomena: A change in speech (slur) 
and a change in the EEG. The in- 
jection was continued until the pa- 
tient became unresponsive. 


In view of previous experience pa- 
tients suspected of cerebrovascular 
disease or other organic cerebral le- 
sions were excluded from our series 
as their EEG response to barbiturates 
may be even more variable. 


The point at which the gradient 
changes is called the “inflexion” 
point, and it has been demonstrated 
that the patient slurs within 80 sec- 
onds from this point. This combina- 
tion of events determines the “seda- 
tion threshold.” 


It was found that although some of 
the curves obtained were S-shaped 
and slurring occurred near enough to 
the first inflexion, most of the other 
curves were complex with several in- 
flexion points. In a few others the 
growth was slow but steady, withou' 
definite inflexions until the patien 
was asleep. Because of these variou 
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difficulties a definite sedation thres- 
hol! could be determined in only a 
third of the cases. This determina- 
tion was impossible in another third 
of ‘xe cases and appeared doubtful in 
the remaining third. 

7 1e patients were divided into three 
gro ps according to the severity of 
the r anxiety. There was no substan- 
tia’ difference in these three groups of 
pat ents in the amount of drug inject- 
ed by the time the patient began to 
slu:, and the mean amount of drug 
necessary to render the patient ver- 
bally unresponsive was remarkably 
similar in each of the three groups. 
The amount of drug necessary to 
reich the maximum amplitude of in- 
duced fast activity was also similar. 

‘n order to assess the relationship 
between the “sedation threshold” and 
the diagnostic categories, our patients 
were grouped as follows: 

1. Anxiety and neurotic depression. 

2. Obsessional states. 

3. Mixed neuroses. 

4. Endogenous depressions. 

5. Hysteria. 

The mean “sedation threshold” was 
found to be the same (6 mg./Kg. 
body weight) both for the group of 


Causes of Death 
Among Adolescents 


In this country cardiovascular and 
renal disease and malignant neoplasms 
each account for 10 per cent of the 
deaths of patients between 10 and 19 
years of age. Accidents are the main 
cause of death for this age group: 
they cause 55.1 per cent of deaths at 
ages 15 to 19—the male-to-female ra- 
tio is 3:1. 





For the group aged 15 to 19 in 1955, 
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anxiety and neurotic depression pa- 
tients and for the group of hysteria 
patients. The amount of drug re- 
quired to induce responsiveness was 
not substantially different for each 
of these diagnostic categories. There 
was no correlation between the seda- 
tion threshold and the time and 
amount of increase in the pulse vol- 
ume waves in these groups, nor any 
constant correlation with the varia- 
tions in pulse-rate. 

When the injection of sodium amy- 
tal is continued at the same rate until 
the patient becomes unresponsive, a 
single clear inflexion point in the 
curve of induced fast activity in the 
EEG is recognizable only in a limited 
number of cases. The slur therefore 
should be essential in deciding which 
of a number of inflexion points is to 
be used in determining the threshold. 

It seems likely that a subjective 
judgment of “slurring” could uncon- 
sciously be influenced by a knowledge 
of the patient’s emotional state (or 
diagnostic category) with the produc- 
tion of correlations not obtainable by 
more objective methods of investiga- 
tion.<@ 


Proc. Roy. Soc. Med., 51:76-81,1958. 





the death rate per 100,000 (regardless 
of sex) from all forms of tuberculosis 
was 0.9, from poliomyelitis 0.9, from 
neoplasm 7.9, from diabetes 0.1, from 
cardiovascular disease 6.1, from mo- 
tor-vehicle accidents 34.5 (male 52.1, 
female 16.9), from all other accidents 
18.2 (male 31.6, female 4.7) and from 
suicide 2.6. 
Gallagher, J. R., et al., New England J. Med., 259: 
24-31,1958. 
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CURRENT LITERATURE 


C.uses and Evaluation of Chest Pains 


The differential diagnosis of 
chest pain may depend upon the type of 
pain as well as upon the history 


E. CHARLES SIENKNECHT, M.D., Knoxville, Tennessee 


The first question that arises is 
whether the pain is “heart pain.” The 
patient should be questioned as to 
location, radiation, intensity, quality, 
and duration; relation to body posi- 
tion, eating, swallowing, belching, 
bowel movements, or flatus; relation 
to physical activity, worry, anxiety, or 
anger. It is important to note whether 
local tenderness has been felt in the 
chest wall in the area of the pain. The 
presence or absence of a respiratory 
component of the pain is often diag- 
nostic. Let the patient describe the 
sensation and, then in subsequent 
questions, use his own words. The 
constricting quality of angina pec- 
toris may not be called pain by the 
patient. The finding of a hiatal hernia 
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by x-ray is no proof that the patient’s 
symptoms are due to this. An abnor- 
mal electrocardiogram may be en- 
tirely innocent. 


EXAMINE 


Examine from head to toe for any 
bit of evidence. Slight swelling or 
tenderness of one leg may point to 
pulmonary embolism as a cause of 
chest pain. Use compression of the 
thoracic cage anteroposteriorly and 
laterally, fist percussion of vertebrae, 
and pressure over various parts of 
the chest. 


LABORATORY PROCEDURES 

X-ray and fluoroscopic examina- 
tion, the electrocardiogram, and the 
varied laboratory procedures are of- 
1958 
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ten a great help, but there is no alter- 
native to the skillful interrogation of 
the patient for localizing causes of the 
pain. 

Chest pain is to be considered car- 
diac in origin if it is induced by effort, 
located substernally, constrictive or 
oppressive in type, radiating into the 
left shoulder or arm, of short dura- 
tion, or relieved by nitroglycerin. On 
the other hand, noncardiac origin 
is to be assumed if pain occurs at 
rest, is located in the left chest, is 
aching, does not radiate, is of long 
duration, and is not relieved by nitro- 
glycerin. In a study of 100 cases of 
known cardiac pain and of known 
non-cardiac pain, exceptions to the 
specificity of each of the six criteria 
varied from 15 to 40‘7. When one or 
more of the characteristic cardiac or 
noncardiac pain features were found, 
a definite diagnosis could usually be 
made. 


PAIN OF CARDIAC ORIGIN 


Anginal pain is often described as 
a choking, burning, squeezing, or ach- 
ing type of pain, or at times merely 
as “gas.” The patient rarely makes 
any other complaint. The discomfort 
is usually caused by exertion, emo- 
tion or cold; it is not sharply localized, 
may radiate to neck, shoulder, or one 
or both arms, is relieved by rest and 
nitroglycerin. Physical examination 
and diagnostic tests are usually of no 
value. Exercise electrocardiograms 
are not infallible. 

Myocardial infarction pain is simi- 
lar in location, but lasts hours rather 
than minutes. It may range from a 
crushing or constricting pain, severe 
enough to cause shock, to vague dis- 
comfort. The onset is little related 
to effort, may occur when at rest or 
asleep. Signs may include pallor, cold 


1396 CLINICAL 


MEDICINE, 


sweat, rapid weak pulse, tachycar ‘ia 
or marked bradycardia, drop of blc od 
pressure below its normal level, <.d 
later a friction rub. After 24 to 48 
hours there is an increase of white 
blood cells, rise of sedimentation r. te 
and serum transaminase level. Di: g- 
nostic ECG’s may be obtaina! le 
shortly after the onset of the attack, 
or they may be delayed for da’’s. 
Severe or prolonged chest pain shou !d 
be considered as due to myocard al 
infarction until proven otherwise. 


Pericarditis pain may be hard o 
diagnose from coronary pain. The fric- 
tion rub is apt to be heard from the 
time of onset rather than 48 hours 
later as in myocardial infarction. Typ- 
ical ECG findings of pericarditis to 
complete resolution in the benign 
course confirm the diagnosis. The pain 
lasts longer than in angina pectoris, 
and may be aggravated by deep 
breathing, coughing, swallowing, or 
changing body position. 

Pain from elevated pulmonary ar- 
tery pressure is usually precipitated 
by exertion or emotion, but unlike 
that of angina may occur at rest. It 
is often accentuated by respiration 
or accompanied by dyspnea. When 
brought on by exertion it is re- 
lieved by rest, not relieved by nitro- 
glycerin, and is usually strikingly 
relieved by oxygen. Often there is 
cyanosis with the pain. The diagnosis 
of the underlying disease must be 
sought. The ECG will frequently 
show right ventricular hypertrophy. 

Dissecting aneurysm produces pain 
similar to, even identical with, that of 
myocardial infarction. The pain varies 
in location with the site of the rent 
in the artery, in radiation with the 
direction of progress of the dissection 
Subsequent obliterations of pulse 
neurologic signs, and hematuria maj 
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or may not develop. The importance 
of making this diagnosis antemortem 
lies in the new achievements in sur- 
gical treatment which occasionally 
may permit the evacuation of the clot 
and the rechanneling of the dissection 
back into the normal aortic lumen. 


Aortic aneurysm pain is boring or 
throbbing if from compression of ad- 
jacent structures, and particularly if 
sterum, ribs and vertebrae are eroded. 
Syphilitic aortitis produces a dull, 
continuous, substernal pain, which 
may be accentuated at night; it is 
not related to exertion. Diagnosis is 
readily made by use of x-rays. 


The pains of neurocirculatory asth- 
enia or effort syndrome and the hy- 
perventilation syndrome are charac- 
terized by increased breathing over 
the actual need. The intercostal mus- 
cles may be tender during attacks, 
and the diaphragm, particularly on 
the left, may lag in its motion. Some 
patients mention tightness in the 
chest. Dizziness and _ light-headiness 
are usual, along with numbness and 
tingling of the face or extremities, 
tachycardia, and sighing. Twinges of 
pain may be felt in the left chest 
rather than substernally, following 
rather than during exertion. It is 
often possible to reproduce the symp- 
toms by forced voluntary hyperven- 
tilation, and thus to confirm their 
origin. 


PAIN OF NONCARDIAC ORIGIN 


Pulmonary embolus is a common 
cause of chest pain which may be of 
pleuritic type or a severe precordial 
pain similar to that of coronary oc- 
clusion. A large embolus may produce 
shock similar to that of a myocardial 
infarction. Dyspnea and cough are 
common; hemoptysis following such 
a pain is diagnostic. A pleuritic type 
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of pain should arouse suspicion of 
pulmonary embolism following in- 
jury, surgical operations, or chiid- 
birth. In cardiac conditions, parti :u- 
larly auricular fibrillation, it sho id 
be suspected. 


Spontaneous pneumothorax nay 
produce a pain similar to that of cc o- 
nary thrombosis, even to radiat ng 
to the neck. Cyanosis and a rapid 
pulse may further confuse the pic- 
ture. Physical findings should make 
the diagnosis obvious, and may be 
confirmed by x-ray findings. 

Pain of esophageal origin is often 
confused with coronary pain. It has 
been variously described as burning, 
squeezing, pressing or aching, or as 
a feeling of fullness. It is usually sub- 
sternal, may extend to neck, jaws, 
shoulders, arms, or back. 

Pain due to hiatal hernia is accen- 
tuated by meals and recumbency. 
Dysphagia is common. The duration 
of pain is usually longer than that 
of coronary disease. Demonstration of 
a hiatal hernia does not assure that 
this is the cause of symptoms. We 
are often too eager to grasp the tan- 
gible finding of hiatal hernia rather 
than the important intangible history 
diagnosing angina pectoris. 


OTHER DIFFERENTIAL DIAGNOSES 


The difficulties in the differential 
diagnosis of gallbladder colic from 
basal myocardial infarction is notor- 
ious. A manifestation of the irritable 
colon syndrome, with trapping of air 
in the region of the splenic flexure of 
the colon, often produces a type of 
precordial pain radiating into the left 
pectoral area, the left side of the neck, 
the top of the shoulders, or the left 
arm. A carefully taken history easily 
detects the difference between angina 
pectoris and this condition which in- 
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cludes gas, belching, bloating, or 
flatus, the passing of which often re- 
lieves the discomfort. Duodenal ulcer 
with perforation may cause severe, 
low substernal pain radiating to the 
shoulder, and a shock-like syndrome 
easily confused with myocardial in- 
farction, as may acute pancreatitis. 

Pain of the chest wall should be 
easy to diagnose, yet is often con- 
fused with cardiac pain and pain of 
other underlying structures. Tender- 
ness of the chest wall and reproduc- 
tion of the pain by pressure on the 
chest wall should differentiate most 
of these conditions. 

Degenerative arthritis, protruded 
discs of the cervical spine, or tumors 
of the cervical spine may cause pain 
in the upper part of the chest, usu- 
ally unilateral, and if on the left 
side may easily be confused with coro- 
nary pain. The pain is often aggra- 
vated by turning or hyperextending 
the neck, or by use of the upper 
extremities. The pain usually occurs 
at night and at rest. 


SUMMARY 


In an analysis of the histories of 


100 patients referred for chest »ain 
which was thought to be due to hart 
disease, only half were found tc be 
due to definite heart disease; 44 per 
cent were associated with emotional 
difficulty and without definite org. nic 
disease. Pain located below the :iip- 
ple, outside the nipples, or between 
the nipples and costal margin is ra: ely 
cardiac in origin. Momentary or sharp 
shooting pains are never so. Fain 
which varies in location, character or 
radiation is usually skeletal in orisin. 
Chest tenderness over a prolonsed 
period is not cardiac. Commonly, ‘eft 
arm pain is skeletal. 


Because of the fear which it pro- 
duces in the patient’s mind concerning 
heart disease, cancer and tuberculo- 
sis, it is always imperative that suf- 
ficient time and effort be taken in 
the differential diagnosis of this symp- 
tom. Precise diagnosis is always great- 
ly to be desired, and irreparable harm 
may be done following an unjustified 
diagnosis of heart disease. The value 
of a good history in this diagnosis can 
hardly be overemphasized.<4 


J. Tennessee M.A., 51:269-275,1958. 
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CURRENT LITERATURE 


Sudden and Unexplained Death in Children 


When a child dies suddenly and 
unexpectedly, meticulous investigation 
of the cause should be mandatory 





ISRAEL DIAMOND, M.D., Louisville, Kentucky 


Cases of unexplained deaths in chil- 
dren are reported in the press at least 
a dozen times a year. The term, “sud- 
den death” usually implies death oc- 
curring in an ostensibly healthy indi- 
vidual. Here it is unexpected death. 
In cases of children dying unexpect- 
edly from natural causes, frequently 
recriminations occur in the family. 
Explanation of the cause based on 
sound investigation can usually pre- 
vent harm. 

Some of the more frequent causes 
of such deaths are: 

1. Poisons: Usually dramatic symp- 
toms occur shortly after poisoning. It 
is discovered that poison has been 
taken, and a hurried trip is made to 
the doctor or emergency room. There 
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are cases in which poisoning is either 
overlooked or remains undetected un- 
til death has occurred. Parents may 
have no knowledge of the child’s in- 
gestion of lead-containing substance. 
Lead poisoning may strike suddenly, 
with or without a convulsion, and 
coma progresses to death. 

2. Foreign Bodies Ingested or Aspi- 
rated: A boy, two years of age, de- 
tached a colorless, plastic covering 
from the eye of a large panda doll. He 
got it into his pharynx, concave side 
forward. Two doctors inspected his 
throat with a flash light and failed to 
see the transparent object. It was de- 
tected at autopsy by the palpating 
finger. 

Aspiration of gastric contents is dif- 
1958 
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ficult to interpret as a cause of death. 
Many infants, allegedly smothered, 
died of minor illness coupled with as- 
piration. Infants and small children 
sedated and fed by mouth are prone 
to this accident. Infants suffering from 
mild respiratory disease or diarrhea 
and those with more serious disease 
should be kept on the right side or 
prone. 


In many instances the diagnosis of 
death by aspiration is made on too 
slight evidence. Many persons aspi- 
rate gastric contents in the agonal 
state. None of the findings, such as 
air block, atelectasis, or mucosal red- 
dening is in itself evidence of signifi- 
cant aspiration. As a rule, however, 
agonal aspirates are slight in amount, 
do not occlude the airway and pro- 
duce no significant changes in the 
lungs. The clinical data are of para- 
mount importance. 


3. Physical Agents Causing Trau- 
mas (electrocutions, strangulations 
and homicides): There is the occa- 
sional case of death resulting from 
trauma causing laceration of the 
spieen, lungs or aorta some hours af- 
terward, leaving no external marks. 
A child’s thorax may sustain suffi- 
cient trauma to rip a lung without any 
rib fractures, or even ecchymoses of 
the chest wall. Electrocution of crawl- 
ing infants and toddlers is not rare 
and the proper protection of electrical 
outlets and grounding of electrical 
apparatus should concern every par- 
ent. There are occasional cases in 
which the evidence of electrocution 
may be easily overlooked. 


It is possible for death by strangula- 
tion to occur rapidly, leaving no 
marks on the skin. Many infants and 
children are alleged to have been suf- 
focated by bed clothes or by over-ly- 
ing of the mother sleeping in the same 
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bed. A few others are attribute 
homicidal smothering using the | 
or a pillow. Whenever a comm 
has instituted confirmation of cau e 
death by autopsy, the incidenc 
these cases has dropped dramatic \ 
Infants can give a surprisingly : 
account of themselves. It is pos 
for an infant to become asply. 
ated by a loop of sheeting, or by 
ting its head through the bars 
crib. This is a rare occurrence, anc i 
fants thrive under layers of sh2 
and blankets. One child was stran, 
by the aperture of a zippered sl 
ing bag. Homicidal smothering : 
leave abrasions and scratches. 

4. Infections: It is probably 
that many cases attributed in the past 
to over-lying, smothering in the bed 
clothes, and status thymico-lymphati- 
cus were cases of infection. The lead- 
ing offenders are laryngo-tracheo- 
bronchitis and pneumonia. In the old- 
er children these are found along with 
other infections such as myocarditis, 
meningitis, encephalitis and peritoni- 
tis. 

5. Congenital Anomalies: These 
may cause few or no symptoms until 
death occurs. Subarachnoid and intra- 
ventricular hemorrhage probably fall 
into this category. Congenital cardiac 
anomalies form the majority of these 
cases in childhood, particularly in in- 
fants. Some infants with badly dam- 
aged hearts make satisfactory pro- 
gress until closure of the ductus ar- 
teriosus or a mild infection causes 
heart failure and unexpected death. 
Endocardial fibroelastosis is a notori- 
ous offender in this respect. This dis- 
ease sometimes kills suddenly in the 
teens. 


6. Blood Dyscrasias: The leading 
role is held by anemia. A negro boy, 4 
years of age, dropped dead while play- 


October, 1958 








ad 
ty 
of 


y. 
le 
ci P 
- URISED° 


' TABLET WO XS 100 TABLETS 
n- ; COATED BLUE 
i EACH TABLET CONTAINS. 
ts i Atropine Sulfate 1. 2000 gr. 
aq ' Hyoscyamine 1/2000 gr. 
- | Gelsemium ............ Methenamine 
Benzoic Acid Solol 


na 
a 


CHICAGO PHARMACAL COMPART 


belie lowe ee ae! 


a. 


fu 
' 





Fast, potentiated 
attack on... 


se URINARY INFECTION 


Tere 


til 
a- In just a matter of minutes URISED provides four way 
ill antibacterial action to relieve genitourinary irritation and 
ac smooth muscle spasm . . . to reduce pus cell count . . . to 
se promote mucosal healing. 

n- In just a matter of minutes URISED soothes ureteral 
n- and urethral spasticity... alleviates discomfort and irrita- 
0- tion . . . restores normal urinary tonus and function. 
r &@ In systitis, urethritis, pyelitis, pyelonephritis, ureteritis, 
es acute and chronic infections . . . try this dual-powered, 
h. double-fast attack on the primary causes of urinary pain, 
ri- burning, urgency, dysuria and frequency. 
\S- 
ne 

1g samples and literature 

4 to physicians on request 

ya 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


HICAGO PHARMACAL COMPANY / CHICAGO, ILLINOIS 











ing in the yard. Autopsy revealed a 
striking fatty degeneration of the 
heart, an enlarged fatty liver and 
marked pallor of the organs. His 
hemoglobin was 4 gm. The cause of 
his anemia is not clear. The role of 
leukemia as a cause of sudden death 
is well established, as are the dys- 
crasias of coagulation. 


7. Deficiency Diseases: Rickets 
and/or scurvy are well-known causes 
of sudden death in infancy. Recently 
two well infants, five and six months 
of age, died suddenly and showed 
gross edema of the heart consistent 
with the Beri-Beri heart. 


8. Tumors: Tumors, especially brain 
tumors, can cause sudden death in a 
variety of ways. A slight hemorrhage 
within the tumor causes convulsions, 
coma, and death within a matter of 
hours. 


9. Convulsions: In some children 
convulsions may cause a cerebral ed- 
ema sufficient to cause death. 

This by no means exhausts the pos- 
sibilities. It does, however, provide a 
compelling list of reasons for adequate 
and detailed examination in these 
cases. 


INVESTIGATION 


There must be a competent post 
mortem examination. The circum- 
stances attending the death and a de- 
tailed history of preceding events are 
of equal importance in the interpreta- 
tion of the data. Even with optimal in- 


vestigation by competent people, 
many cases of unexpected deat! re- 
main unexplained. 

The pathologist must not yie'l to 
the temptation of assigning a l«sion 
as a cause of death merely becavse it 
is the only abnormality present. The 
solution of this problem will be fur- 
thered by a frank statement o:, “I 
don’t know.” There is ample cliiical 
and experimental evidence to indicate 
that death may occur through func- 
tional disturbance without morpholo- 
gic change. The issues must not be ob- 
scured by misinterpreting the signifi- 
cance of low-grade or minimal pneu- 
monitis, agonal aspirations of gastric 
contents and agonal congestions, hem- 
orrhages and edema. 

The diagnosis of status thymico- 
lymphaticus should rarely, if ever, be 
made. It is preferable, in the absence 
of other facts, to consider such a death 
as unexplained rather than to aittri- 
bute it to this cause. 


SUMMARY 


Sudden and unexpected death in 
infancy and childhood is a tragedy 
that requires meticulous investiga- 
tion. Both society and the family 

enefit by the correct answer, and it 
will be obtained only through full au- 
topsy investigation in which ill-found- 
ed notions and old wives’ tales have 
no place. Some deaths, despite our 
best efforts, must remain unexplained 


in our present state of knowledge. 
J. Kentucky M.A., 56:38-41,1958. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Growth is probably the most mis- 
used word in financial circles. While 
almost everyone will speak well of it, 
there is no accepted definition of 
what really constitutes growth. 

One school of thought looks pri- 
marily at a company’s sales record. 
If sales advance steadily year after 
year, the company, to their way of 
thinking, is automatically a “growth 
company.” The sales growth may 
have been accomplished through 
mergers with other firms that result- 
ed in equity dilution that have kept 
earnings per share from growing, or 
the growth may have been accom- 
panied by steady increases in costs 
that have kept earnings per share 
down, but the securities are called 
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grov th stocks by this school. 

W cannot agree with this approach, 
any nore than we can go along with 
thos who look only at the size of a 
com any’s assets, or the number of 
phy: cal units of a company’s product 
that are sold, the total earnings in dol- 
lars or number of offices or any other 
arbi -ary measure. To us, a growth 
com any is one in which earnings per 
shar of common stock show a steady, 
sub: antial increase over the years. It 

a certain number of shares of a 
com any that the investor buys, not 
the hole company. An increase in to- 
tal lollar earnings that is accom- 
plis' ed by the issuance of more stock 
to b ing in the additional business and 
thu: results in the same earnings per 
share doesn’t help the individual 

cholder at all. 

\ith this thought in mind, we of- 
fer three stocks this month that, by 
our definition, are true growth stocks. 
Corn Products Company is a leading 
company in the food industry with a 
blue-chip reputation. Liberty Loan is 
a fast-growing small loan company. 
New Jersey Natural Gas Company is 
a lesser-known natural gas utility in 
the East, with a bright future and en- 
couraging past record. 


CORN PRODUCTS COMPANY 


Corn Products Company, the en- 
tity resulting from the merger of Corn 
Products Refining Company and The 
Best Foods, Inc., appears attractive 
for long-term growth. While both 
firms in the past have been important 
in their own areas, the combination 
should lead to greater economies and 
to a much more dominant enterprise 
which will be in a position to more 
fully exploit the favorable opportu- 
nities in the food industry. 

Contrary to expectations, food ex- 
penditures have risen steadily since 
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the depression years of the 1930's, 
both in terms of dollars spent and as 
a percentage of total spending. Re- 
tail sales of food have continued to 
rise during the recent recession, a 
period in which personal income ac- 
tually declined moderately. 

This impressive record probably 
stems from a multitude of factors, but 
most of them are parts of the same 
overall trend—changes in the pattern 
of food consumption. These shifts in- 
clude the growth of more expensive 
foods; improved techniques of freez- 
ing and pre-cooking which has shifted 
more and more of the preparation of 
food from the housewife to the food 
manufacturer; the spread of the sup- 
ermarkets with their vast array of at- 
tractive items and impulse purchase 
stimulants; the rise of television view- 
ing as a National pastime; the insti- 
tutionalization of the coffee break, and 
the appearance of “gourmet” foods. 

Moreover, with improved food pro- 
cessing techniques coming along con- 
stantly, we would expect these trends 
to continue. By 1965 the number of 
teenagers, our biggest eaters, will 
have increased by 40 per cent—triple 
the rate of expansion predicted for the 
entire population. In view of these 
facts, we think Corn Products Com- 
pany will continue to prosper. 

Both Corn Products Refining and 
Best Foods have excellent records in 
a competitive industry. The margins 
which these companies have been able 
to achieve have been better than most 
other companies in the industry. Best 
Foods has been a leading producer in 
its principal area. Its output includes 
such products as mayonnaise, other 
food items, shoe polish and allied 
products, as well as household fabric 
dyes. Its margarine division distrib- 
utes its product under the trade name 
of “Nucoa” as well as “Holiday” at 
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lower prices. Other important prod- 
ucts include “H-O” oatmeal and 
cream farina, “Presto” self-rising cake 
flour and “Skippy” peanut butter. The 
company’s shoe polishes are retailed 
under the trade name of “Shinola.” 

Other food products include sliced 
fresh cucumber pickles and a blend of 
mustard and horseradish. The com- 
pany refines and sells edible vegetable 
fats and oils to other companies. The 
household fabric dyes are made in a 
full line of colors and marketed un- 
der the trade name “Rit.” 

Best Foods has operated 10 plants 
in the United States and two in Can- 
ada. The company’s products are be- 
ing consistently supported by exten- 
sive advertising programs, both Na- 
tional and local, utilizing all basic 
media. 

Corn Products Refining is a much 
larger company than Best Foods, and 
has a wider line of products. In the 
United States bulk products, which 
are sold to such customers as the bak- 
ing, paper, confectionery, textile, can- 
ning, foundry, brewing and pharma- 
ceutical industries, account for ap- 
proximately 53 per cent of sales. By- 
products, account for about 32 per 
cent of sales, while consumer pack- 
aged products make up 15 per cent of 
the company’s sales lines. About one- 
third of domestic sales are accounted 
for by non-corn derivatives. 

The company’s products include the 
famous “Karo” syrup, “Mazola” salad 
and cooking oils, “Kasco” dog foods, 
starches, puddings and “Bosco” cho- 
colate milk amplifier. 

As the largest manufacturer of 
corn-derived products in the U.S. and 
worldwide, Corn Products Refining 
has long been regarded as a firmly en- 
trenched enterprise with a record of 
consistent earning power. From its 
inception it has been engaged in the 
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wet milling of corn and the sale of 
starch, corn syrups and sugars, corn 
oil and animal feed ingredients. Bzsed 
on these primary products, the c»m- 
pany over the years has developed a 
variety of other industrial and house- 
hold consumer lines. 

Since the company’s products have 
been fundamentally based on the use 
of corn as a raw material, the price of 
this commodity historically has been 
of vital importance to profit margins. 
Several acquisitions in recent years 
have been made in order to reduce 
this market dependence on corn 
prices, as well as to expand the over- 
all operations at a more aggressive 
rate than has heretofore been demon- 
strated. The merger of Best Foods, of 
course, is a major step in this direc- 
tion. 

Corn Products operates 13 plants 
and owns or leases warehouses in 375 
cities throughout the United States. 
The company’s international subsidi- 
aries own or lease plant sites, offices 
and warehouse space in many cities 
throughout the world. The interna- 
tional operations are of substantial im- 
portance, and were recently expanded 
through the purchase of a large Ger- 
man manufacturer of dehydrated 
foods and bouillon cubes. About one- 
third of the world-wide sales, and 
somewhat more of the earnings, of 
Corn Products Refining have been ac- 
counted for by its operations outside 
of the United States and Canada. 

On a pro-forma basis—that is, using 
the 1957 year for Corn Products Re- 
fining and the fiscal year ended June 
30, 1958, for Best Foods—sales for the 
combined companies totaled $450 mil- 
lion, with net income reaching $27.3 
million, compared to $418 million in 
sales and net income of $26.3 million 
in the preceding year. Including the 
substantial foreign operations in the 
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picture, these figures for the year 
would be $613.2 million and $31 mil- 
lion respectively, as compared with 
$526 million and $27.2 million in 1956. 
During 1957, domestic earnings came 
to $2.53 a share, compared to $2.48 in 
the preceding year. Including foreign 
earnings, the figures would be $2.87 
and $2.56, respectively. 

The steady growth inherent in this 
situation can be seen in the consoli- 
dated domestic and foreign earnings 
on a pro-forma basis for the new com- 
pany for the last five years. Thus, over 
this period, earnings have risen from 
$2.18 a share in 1953 to $2.25 in 1954, 
and $2.45 in 1955, $2.56 in 1956 and 
$2.87 in 1957. 

Perhaps the main strength of these 
companies, particularly Best Foods, 
has been in their very strong financial 
condition. In fact, each company ap- 
pears to have excess working capital 
which can be used for internal ex- 
pansion as well as acquisition of oth- 
er companies. Both concerns have had 
a record of extending their product 
lines through favorable acquisitions. 
On a pro-forma basis, current assets 
as of June 30, 1958 approximated $122 
million, including $35.6 million in cash 
and marketable securities. Current li- 
abilities approached $40 million. 
Moreover, the relatively small amount 
of debt—$44 million—will permit the 
company to regularly expand through 
borrowing when favorable opportu- 
nities occur. 

The dividend record of both com- 
panies is excellent. The shares for 
the new company will have an initial 
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Capitalization 
Long-term Debt. .......... $43,953,80: 
Common Stock 10,814,518 shes 


quarterly cash dividend of 50¢ p iid 
in January. 

In our opinion, the good quai ty 
shares of the merged company hi: ve 
appeal for conservative invest rs 


seeking a defensive security in a 
growth industry. 


LIBERTY LOAN CORPORATION 


Recent favorable acquisitions and 
rapid internal growth make Liberty 
Loan Corporation one of the fastest 
expanding major small loan compa- 
nies in the industry. In 1954, a group 
of St. Louis businessmen acquired the 
controlling stock of this company. At 
that time, the small loan industry was 
expanding but Liberty was standing 
still, and in some cases going back- 
wards. This trend has been rapidly 
reversed, and in the four years that 
the present management has been in 
control, expansion has been extreme- 
ly rapid. 

The principal business of Liberty 
Loan Corporation is the lending of 
small cash sums to individuals and 
families. However, many of the com- 
pany’s subsidiaries also engage in the 
sales finance business. The sales fi- 
nance business, of course, consists of 
the purchase from the owners of in- 
stallment notes arising from the retail 
sale of household furniture and appli- 
ances or other property and merchan- 
dise. 

Some idea of the expansion of the 
company under the present manage- 
ment can be gleaned from the follow- 
ing figures: On June 30, 1954, the 
company had 66 branch offices. As of 
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year-end, 1957, 183 offices were in op- 
eration, and as of August 1, 1958, 
ther. were 229 branch offices. The 
pany’s notes receivable outstand- 
which stood at $20.9 million in 

id- 954 soared to $38.6 million at 

end 1957, and to $74.7 million 
ugust 1, 1958. Total assets over 
veriod rose from $24.4 million to 

< million. 
a finance company, of course, 
tumber of branch office outlets 
very direct relationship to the 
| volume of loans made. In view 
» fact that in a small loans opera- 
nost of the loans are made local- 
« finance company has to reach a 
tial market through a great num- 
of outlets. The present manage- 
1. of Liberty Loan has made con- 
able progress in this area, and 
future plans call for further expan- 

sion. 

A good example of the methods that 
Liberty uses when moved into a new 
geographic territory was the exten- 
sion of operations into California. On 
March 3, 1958, Liberty acquired two 
California companies with five branch 
offices. The company poured re- 
sources and personnel into the area so 
that 17 offices are now in operation 
in that area. 


In the first eight months of 1958 
alone, the company added 46 branch 
offices. Some 39 were acquired, eight 
were opened and one closed. The new 
states entered by the company in this 
period were California, Florida, Geor- 
gia, North Carolina, South Carolina 
and Texas. Five newly acquired of- 
fices were consolidated with existing 
offices. Liberty now operates offices 
in 176 cities and 25 states. 


Volume of loans last year, includ- 
ing acquisitions, increased to $92.9 
million from $70.3 million in 1956 and 
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$35 million in 1954. This greater vol- 
ume was the result of an increase in 
the number of customers served, 
which rose to 258,574 from 243,854 a 
year earlier and only 114,036 as re- 
cently as 1954. The average custom- 
er’s loan also rose last year to $327 
from $281 in the previous year. Dur- 
ing the first six months of 1958, the 
company’s volume of loans rose to 
$48.3 million from $40.4 million in 
the first half of 1957. 


As of year-end 1957, notes receiv- 
able were $58.6 million, but “net” 
notes receivable, after deduction of 
$4.8 million of “unearned discount” 
and $1.6 million for “reserve for loss- 
es” were $52.2 million. This “un- 
earned discount” is of paramount im- 
portance in estimating future earn- 
ings, since it is the reservoir of po- 
tential income. As loans outstanding 
are liquidated, this unearned discount 
will be transferred to the income ac- 
count and should bolster future earn- 
ings considerably. 


Last year, gross income increased 
31 per cent to $12.1 million from $9.3 
million in the previous year, and net 
income after taxes increased 16 per 
cent to $1.4 million from $1.2 million. 
Earnings came to $2.02 a share on 
the 629,929 shares of stock outstand- 
ing, as compared with $2.00 on a less- 
er number of shares existing at that 
time. In the first half of 1958, earn- 
ings rose again, to $1.07 a share from 
$1.01 a share in the first half of last 
year. As recently as 1954, full year 
earnings were $1.03. 


The slight decline in profit margins 
last year—to 11.65 per cent of gross 
income from 13.12 per cent in 1956— 
was due primarily to larger provi- 
sions for losses, which climbed 62 
per cent to $1.2 million, as well as to 
higher interest expenses. Interest ex- 
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pense is a major factor in Liberty 
Loan’s operations. Changes in interest 
rates play a significant role in profit 
margins from the overall earnings lev- 
el. For example, in 1957 Liberty Loan 
had interest costs of $1.8 million, up 
$523,000 from the year earlier level. 

Of course, part of the increase in 
costs can be attributed to the rise in 
total debt, which climbed to $46.1 
million from the $36.3 million of the 
year earlier. Nevertheless, higher in- 
terest rates last year played a major 
role in the increased costs. When in- 
terest expenses are measured against 
the pre-tax net income of $2.5 million, 
it is clearly evident what impact 
changes can have on profit margins. 

This year not only is the company 
experiencing lower interest rates, but 
it is also receiving the “prime rate” 
which it was not receiving last year. 
These two factors should expand prof- 
it margins considerably. Further- 
more, the company’s distribution of 
debt is favorable, and it is in an ad- 
vantageous position to benefit from 
the lower interest rates. Of course, 
with rates now headed higher once 
again, this factor will prove of lesser 
importance. 

Of total debt, short-term borrow- 
ings (principally bank loans) account 
for $26.7 million, long-term senior 
debt $8.6 million and subordinate debt 
$10.7 million. The exceptionally large 
percentage (58 per cent) of short- 
term borrowings is the portion that 
responds rapidly to changes in inter- 
est rates. This means that the com- 
pany should see the benefits in its 
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income account much sooner tan 
most other companies in the indus ry. 

At some future date, a rapidly 2x- 
panding company like Liberty L :an 
would probably convert short-ti rm 
bank loans into low-cost fixed se: ior 
debt. At the present time, however, 
there is no urgency to do so. Liberty 
Loan maintains unsecured credit lixes 
with a large number of banks for ap- 
proximately $41 million. In view of 
the fact that the company is now us- 
ing only about $24 million, manage- 
ment feels that bank borrowings could 
very well be increased another $10 to 
$11 million before any such action 
need be taken. 

The shares at current levels are sell- 
ing at less than 20 times 1957 earn- 
ings, and less than 16 times 1958 earn- 
ings. While Liberty’s price-earnings 
ratio is above the industry average, a 
number of factors, in our opinion, 
make the stock attractive for investors 
interested in long-term growth and 
capital gains. 


NEW JERSEY NATURAL GAS COMPANY 


Although at its present price we 
consider New Jersey Natural Gas 
Company stock rather fully valued 
from a defensive standpoint, we be- 
lieve that the company has consider- 
able further growth potential and that 
this potential, in time, should support 
higher values for the shares. The com- 
pany has a distinctly capable manage- 
ment and serves a territory that is ex- 
periencing a high rate of economic ce- 
velopment. Despite the sharp ad- 
vance of the shares from a low of $19 
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in 1957 and $23 earlier this year, the 
stock at $37% should provide a re- 
warding investment over the longer 
term. 


The company provides natural gas 
service in three distinct areas of New 
Jersey, including portions of Morris 
County in the north central part of 
the state, a central region from At- 
lantic Highlands south to Tuckerton 
and Beach Haven and Cape May 
County at the extreme southern end 
of the state. The territory has shown 
steady economic growth in recent 
years, with residential, commercial 
and industrial expansion above aver- 
age. This has been reflected in a 
strong upward trend in the company’s 
operating revenues, which have in- 
creased from just under $8.2 million 
for the fiscal year ended September 
30, 1953 (the first full year of pres- 
ent operations), to almost $12.5 mil- 
lion for the fiscal year ended Sep- 
tember 30, 1957, or by almost 53 per 
cent. 


Substantially the greater part of the 
revenues, about 83 per cent, is derived 
from sales to residential customers and 
in this area the increase in space heat- 
ing sales has been a major factor in 
revenue gains. As of September 30, 
1957, the house heating saturation lev- 
el was 27.1 per cent, indicating consid- 
erable room for further growth in 
space heating sales. The territory 
served by the company includes resi- 
dential areas within commuting dis- 
tance of New York City, Newark, 
Camden and Philadelphia, and other 
communities devoted to manufactur- 
ing, industrial research, quarrying and 
commercial enterprises, military es- 
tablishments and relatively large 
areas devoted to farming, poultry rais- 
ing, truck farming and fruit growing. 
The principal manufacturing and 
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quarrying enterprises produce as )es- 
tos and insulating materials, ceran ics, 
chemicals, clay products, cru: red 
stone, fertilizer, floor coverings, ‘ine 
paper, food products, gravel, ice, : 1et- 
al products, paint, paper contair ers, 
pharmaceutical supplies and sind. 
The principal agricultural prod icts 
are eggs, fruits, vegetables and poul- 
try. The service area of the company 
also includes the vacation and resort 
areas located principally along the At- 
lantic seaboard, the population of 
which varies between summer and 
winter seasons, with the summer pop- 
ulation being substantially greater 
than the permanent population. How- 
ever, the ratio of the extremes is rap- 
idly decreasing. 

The company as presently consti- 
tuted only dates back to June, 1952, 
when it substantially expanded its op- 
erations by acquiring the gas proper- 
ty of Jersey Central Power & Light 
Company. The meaningful earnings 
record, therefore, only dates back to 
1953. Over this period, operating re- 
venues have shown a strong upward 
trend, with per share earnings on the 
common stock increasing at an even 
more rapid rate. Thus, over this peri- 
od, earnings per share have risen from 
57¢ in 1953 to $1.59 in 1954, and $1.79 
in 1955, $2.11 in 1956, $2.29 in 1957 
and to $2.67 for the twelve months 
ended March 31, 1958. During this 
period, operating revenues have in- 
creased by almost 71 per cent, while 
earnings for the common stock have 
increased almost 40 per cent. This 
very substantial rise in common stock 
earnings largely reflects the high de- 
gree of leverage in the income ac- 
count and the very low carry-through 
in 1953. 

While we believe that earnings can 
be expected to continue to rise as the 
company’s business grows, it is not 
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likely that per share results will con- 
tinue to increase at anywhere near as 
fast a rate as they have over the 
past few years. Thus earnings for the 
twelve months ended June 30, 1958, 
were reported at $2.70 per share, and 
for the fiscal year ended September 
30th of this year, we expect per share 
results of close to, or only slightly 
more than, this figure. 

From a regulatory standpoint, it 
appears that the company is earning a 
fairly full, although not excessive in 
our opinion, rate of return. This 
means that future higher earnings 
must be supported and justified by ad- 
ditional capital investment, rather 
than obtained by rate increases. While 
we expect this investment to be made 
in order to meet expanding demand 
for service, the required capital fi- 
nancing, including the probable need 
for selling additional common stock, 
can also be expected to slow down 
the rate of increase in per share earn- 
ings. 

We think it reasonable to expect 
that the company will continue its 
stock dividend policy, since it per- 
mits the retention of cash for capital 
expenditures, and offers positive ad- 
vantages to investors, particularly in- 
dividuals, who compose the bulk of 
the company’s shareholders. The com- 
pany’s common stock is currently sell- 
ing around 372, approximately 13.8 
times the reported earnings of $2.71 
for the twelve months ended June 30, 
1958, to yield approximately 4.3 per 


cent on the currently indicated $1 60 
annual cash dividend. In addition to 
the cash dividend, the possibility of 
an additional stock dividend should >e 
kept in mind. If this is retained by .- 
vestors, it will increase the number >f 
shares owned, and thus future cash 
dividends to be received will be gre t- 
er. 

In our opinion, the stock is rather 
fully priced at the present time in 1e- 
lation to our estimate of its basic in- 
vestment value, which we would place 
at about $28 to $34. By this term, we 
mean that value which would be sup- 
ported by applying normal or average 
price-earnings ratios to that level of 
per share earnings (in this case about 
$2.25) before the company would, in 
our opinion, be in a position to ask 
for higher rates. This basic invest- 
ment value can, we think, be consid- 
ered as relatively conservative, as- 
suming a continuation of generally 
favorable economic conditions. It does 
not take into consideration expectable 
future growth or increase in earnings 
and essentially represents a defen- 
sive rather than a prospective earn- 
ings appraisal. 

From a growth standpoint, we think 
it reasonable to expect increased earn- 
ings as the demand for gas service ex- 
pands, although as indicated above, 
not at as rapid a rate as shown in the 
past few years. Over a period of time, 
higher earnings should permit higher 
dividends and a gradually rising value 
for the stock.<d 
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NEW PHARMACEUTICALS 


Da:anide (Merck Sharp & Dohme) 


Or 1 carbonic anhydrase inhibitor. 
Eac tablet contains 50 mg. of dichlor- 
phenamide. Indications: For the treat- 
ment of glaucoma. Reduces intraocu- 
lar pressure. For preoperative con- 
tro! of intraocular tension of glau- 
coma. Dosage: Usual adult dose is 25 
to 100 mg. (% to 2 tablets) 1 to 3 
times daily. Supplied: In bottles of 
100 tablets. 


Influenza Virus Vaccine (Pfizer) 


Two types. Monovalent Type A: each 
cc. contains 400 CCA units of Asian 
Strain. Polyvalent Types A & B: each 
cc. contains 500 CCA units as: Asian 
Strain, 200 CCA units; Great Lakes 
Strain, 100 CCA units; PR-8 Strain, 
100 CCA units; PR-301 Strain, 100 
CCA units. Supplied: Each type in 
vials containing 5 cc. of the vaccine. 


Salundek Solution (Maltbie) 


Antifungal preparation. Indications: 
Ringworm of the scalp. Destroys ac- 
cessible spores and forms a protective 
coating over the infected areas, reduc- 
ing the likelihood of spread of the dis- 
ease to other areas of the patient’s 
scalp, or to other children. Has no ef- 
fect on hair growth. Supplied: In 3 
ounce bottles with controlled flow 
applicator cap. 
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Parafon and Parafon with 
Prednisolone (McNeil) 


Each compressed tablet contains 125 
mg. of chlorzoxazone and 300 mg. of 
acetaminophen, alone or in combina- 
tion with 1.0 mg. of prednisolone. In- 
dications: For arthritic and rheumatic 
disorders such as rheumatoid arthri- 
tis, rheumatism, myositis, neuritis, te- 
nosynovitis, fibrositis, bursitis, spon- 
dylitis and osteoarthritis. For relief 
of pain, stiffness and limitation of mo- 
tion associated with disorders involv- 
ing skeletal muscle spasm. Dosage: 
As directed by the physician. Sup- 
plied: Parafon in bottles of 50‘tablets. 
Parafon with Prednisolone in bottles 
of 36 tablets. 


Prednis-C.V.P. (Arlington) 


Adrenocortical capillary-protectant 
therapy. Each capsule contains 4 mg. 
of prednisolone, 100 mg. of water-sol- 
uble citrus bioflavonoid complex, 100 
mg. of ascorbic acid, 100 mg. of alu- 
minum hydroxide and 100 mg. of 
magnesium oxide. Indications: For 
use in rheumatoid arthritis, bronchial 
asthma, hay fever, inflammatory and 
allergic skin and eye disorders and 
other prednisolone-amenable condi- 
tions. Dosage: Average initial dose, 2 
to 5 capsules daily in divided doses. 
Supplied: In bottles of 30, 100 and 
500 capsules. 
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URTICARIA: 
Successfully used in giant urticaria. 17 of 18 
patients who received steroids with no benefit 
were benefited by Kutapressin. 

Communication, June, 1956. 
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Ure iotic 


(Pfizer) 


Bro d-spectrum antibiotic potentiat- 
ed ith glucosamine. Each capsule 
con ‘ins 125 mg. of oxytetracycline 
hyd ochloride with glucosamine, 250 
mg. of sulfamethizole and 50 mg. of 
phe ylazo-diamino-pyridine. Indica- 
tion : For the treatment of genito- 
uri: «ry infections caused by suscept- 
ible organisms. As a_ prophylactic 
age t before or after genito-urinary 
sur ery or instrumentation. Dosage: 
As lirected by physician. Supplied: 
In ottles of 50 capsules. 


Mi-Sebrin T (Lilly) 


Or! preparation of therapeutic po- 
ten y containing multiple vitamins 
an. minerals. Indications: In the 
tre.tment and prevention of vitamin- 
mi:eral deficiencies. An aid to faster 
recovery following surgery, febrile 
diseases, severe burns or injuries, or 
any prolonged convalescence. Especi- 
ally useful in geriatrics. Dosage: One 
or more tablets daily as needed. Sup- 
plied: In bottles of 30, 100 and 1,000 
tablets. 


Metamine Sustained with 
Reserpine or Butabarbital 
(Leeming) 


Each tablet contains 10 mg. of amino- 
trate phosphate in a sustained release 
matrix, with either 0.1 mg. of reser- 
pine or 3% gr. of butabarbital. Exerts 
12 hours of protection. Indications: 
To reduce the frequency and severity 
of attacks of angina pectoris associ- 
ated with hypertension, and emotion- 
al or nervous stress. Reserpine pro- 
vides gentle, persistent lowering of 
mean arterial pressure. Dosage: One 
tablet on arising and 1 before the 
evening meal. Supplied: Each form 
is supplied in bottles of 50 tablets. 


CLINICAL 


— 
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Nesacaine with Epinephrine 
(Maltbie) 


Local anesthetic. The 1° and 2% 
strengths are available with epine- 
phrine in 1:100,000 ratio for infiltra- 
tion, field ,and regional block. The 3% 
strength available with epinephrine in 
1: 200,000 ratio for caudal and epidu- 
ral block. Supplied: The 1% and 2% 
strengths in 30 cc. multiple-dose vials. 
The 3% strength in 30 cc. single-dose 
vials. 


Engran Baby Drops (Squibb) 


Nutritional supplement in drop-dos- 
age form for infants and children. 
Contains nine essential vitamins in- 
cluding B,.. Indications: As a vita- 
min supplement. Dosage: As deter- 
mined by physician. Supplied: In 15 
and 50 cc. bottles with a Flexidose 
dropper. 


Blessamin (Marvin R. Thompson) 


Comprehensive phosphorous free pre- 
natal vitamin and nutritional supple- 
ment. Indications: Nutritional supple- 
ment during pregnancy. Dosage: Usu- 
al dosage is 3 capsules daily during 
meals. Supplied: In apothecary jars 
containing 90 or 240 capsules. 


Nitrillin (Paul Maney) 


Each tablet contains 0.4 mg. of nitro- 
glycerin, 15 mg. of pentaerythritoi 
tetranitrate and 100 mg. of neothyl- 
line. Indications: In the management 
of angina pectoris, coronary insuf- 
ficiency with angina, coronary spasm 
with myocardial pain, hypertension 
with angina and anginal syndrome. 
Dosage: As determined by physician. 
Supplied: In bottles of 100 and 1000 
tablets. 
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Ure \iotic 


(Pfizer) 


Bre d-spectrum antibiotic potentiat- 
ed vith glucosamine. Each capsule 
con uns 125 mg. of oxytetracycline 
hyc ochloride with glucosamine, 250 
mg of sulfamethizole and 50 mg. of 
phe ylazo-diamino-pyridine. Indica- 
tio. : For the treatment of genito- 
uri’ ary infections caused by suscept- 
ibk organisms. As a_ prophylactic 
age t before or after genito-urinary 
sur ery or instrumentation. Dosage: 
As directed by physician. Supplied: 
In ottles of 50 capsules. 


Mi.Sebrin T (Lilly) 


Or | preparation of therapeutic po- 
ter y containing multiple vitamins 
an. minerals. Indications: In the 
tre tment and prevention of vitamin- 
miveral deficiencies. An aid to faster 
recovery following surgery, febrile 
diseases, severe burns or injuries, or 
any prolonged convalescence. Especi- 
ally useful in geriatrics. Dosage: One 
or more tablets daily as needed. Sup- 
plied: In bottles of 30, 100 and 1,000 
tablets. 


Metamine Sustained with 
Reserpine or Butabarbital 
(Leeming) 


Each tablet contains 10 mg. of amino- 
trate phosphate in a sustained release 
matrix, with either 0.1 mg. of reser- 
pine or % gr. of butabarbital. Exerts 
12 hours of protection. Indications: 
To reduce the frequency and severity 
of attacks of angina pectoris associ- 
ated with hypertension, and emotion- 
al or nervous stress. Reserpine pro- 
vides gentle, persistent lowering of 
mean arterial pressure. Dosage: One 
tablet on arising and 1 before the 
evening meal. Supplied: Each form 
is supplied in bottles of 50 tablets. 
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Nesacaine with Epinephrine 
(Maltbie) 


Local anesthetic. The 1% and 2% 
strengths are available with epine- 
phrine in 1:100,000 ratio for infiltra- 
tion, field ,and regional block. The 3% 
strength available with epinephrine in 
1: 200,000 ratio for caudal and epidu- 
ral block. Supplied: The 1% and 2% 
strengths in 30 cc. multiple-dose vials. 
The 3% strength in 30 cc. single-dose 
vials. 


Engran Baby Drops (Squibb) 


Nutritional supplement in drop-dos- 
age form for infants and children. 
Contains nine essential vitamins in- 
cluding B,:. Indications: As a vita- 
min supplement. Dosage: As deter- 
mined by physician. Supplied: In 15 
and 50 cc. bottles with a Flexidose 
dropper. 


Blessamin (Marvin R. Thompson) 


Comprehensive phosphorous free pre- 
natal vitamin and nutritional supple- 
ment. Indications: Nutritional supple- 
ment during pregnancy. Dosage: Usu- 
al dosage is 3 capsules daily during 
meals. Supplied: In apothecary jars 
containing 90 or 240 capsules. 


Nitrillin (Paul Maney) 


Each tablet contains 0.4 mg. of nitro- 
glycerin, 15 mg. of pentaerythrito! 
tetranitrate and 100 mg. of neothyl- 
line. Indications: In the management 
of angina pectoris, coronary insuf- 
ficiency with angina, coronary spasm 
with myocardial pain, hypertension 
with angina and anginal syndrome. 
Dosage: As determined by physician. 
Supplied: In bottles of 100 and 1000 
tablets. 
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Heparin Sodium Solution in 
Abboject Disposable Syringe 
(Abbott) 


New product form. Each 1 cc. Abbo- 
ject disposable syringe contains 20,- 
000 U.S.P. units of heparin sodium. 
Indications: For long-term anticoagu- 
lant therapy. Dosage: In thrombosis 
or embolism, 20,000 units adminis- 
tered intramuscularly or subcutane- 
ously provides repository-like effect 
for as long as 12 hours. Supplied: In 
1 cc. Abboject disposable syringe with 
needle, in boxes of 5. 


Cosa-Tetracydin Capsules (Pfizer) 


Contains glucosamine potentiated te- 
tracycline, a broad spectrum antibi- 
otic, an antihistamine and a combina- 
tion of ingredients for analgesia. Indi- 
cations: For palliative treatment of 
common cold symptoms and preven- 
tion of secondary complications and 
infections caused by susceptible or- 
ganisms. Relieves malaise, headache, 
muscular cramps, aches, pains and the 
nasal and pharyngeal discharge that 
accompany the illness. Dosage: Aver- 
age daily adult dose is 2 capsules four 
times daily, continued until the symp- 
toms subside—usually 3 to 5 days. 


Sardo (Sardeau, Inc.) 


Specially processed oil that releases 
microfine globules to make hydro- 
phylic water-in-oil suspension. Indi- 
cations: For relief of dryness, itch, 
sealing and discomfort in atopic der- 
matitis, ecezematoid dermatitis, contact 
dermatitis, infantile eczema, senile 
pruritus, dermatitis medicamentosa, 
diabetic dry skin. Non-sensitizing. 
Dosage: One bottlecapful poured into 
a bath tub of warm water used once 
daily. Supplied: In bottles of 4, 8 and 
16 ounces. 
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Prednyl Tablets (Arlingtcn) 


Each tablet contains 1 mg. of prec ui- 
solone, 5 grains of salicylamide, ‘3.3 
mg. of water-soluble citrus biofla ’o- 
noid compound, 33.3 mg. of ascor dic 
acid and 50 mg. of aluminum hyd-o- 
xide. Indications: For prompt relie: of 
pain, muscle spasm, inflammation ¢ ad 
swelling in rheumatoid arthritis, fib-o- 
sitis, osteoarthritis, bursitis and ot! er 
inflammatory and rheumatoid con li- 
tions. Dosage: Varies with the sev. r- 
ity of the disease and the individ al 
response. Generally the initial dose is 
1 to 3 tablets 4 times daily, after 
meals and at bedtime. Dosage should 
be reduced gradually to minimum ef- 
fective maintenance levels, usually 3 
to 6 tablets daily in divided doses. 
Contraindications: Those of adreno- 
cortical therapy. Supplied: In bottles 
of 100 and 500 tablets. 


Vesprin Emulsion (Squibb) 


New form. Tranquilizer now available 
in emulsion form. Each cc. contains 
the equivalent of 10 mg. of triflupro- 
mazine hydrochloride. Indications: 
Particularly suited for pediatric and 
adult patients who have difficulty in 
taking tablets. Supplied: In 30 cc. 
dropper bottles and 120 cc bottles. 


Lactazine Deltabs 
(Marvin R. Thompson) 


Each deltab contains .085 gm. of sul- 
fadiazine, .083 gm. of sulfamerazine, 
083 gm. of sulfamethazine and .324 
gm. of magnesium lactate as an alka- 
linizer. Indications: In systemic infec- 
tions susceptible to sulfonamide ther- 
apy. Dosage: Eight deltabs initially 
followed by 4 tablets every 4 hours. 
Supplied: In bottles containing 50 or 
250 deltabs. 
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( Abbott) 


A snthetic compound that acts on 
the :entral nervous system to coun- 
tere t barbiturate depression or to re- 
stor protective reflexes following ad- 
min stration of intravenous barbitu- 
rate. Indications: As an adjunct to 
the management of barbiturate in- 
tox’ ation and barbiturate and thio- 
bar iturate anesthesia. Dosage: As 
dir :ted by physician. Supplied: In 
ste: le 10 cc. ampoules, each contain- 
ing 50 mg. of the drug dissolved in 
10 cc. of isotonic saline. 


Mec mide 


Ac idil 
An ihistamine. Each tablet contains 
2.5 mg. of triprolidine hydrochloride. 
Inc ications: In the treatment of hay 
fever, pollenosis, vasomotor rhinitis, 
priritus, drug sensitivity, allergic 
dermatitis. Maximum action is ap- 
parent in about 3% hours and dura- 
tion of effect is approximately 12 
hours. Dosage: Adults, 1 tablet 2 or 
3 times daily. Children over 2 years of 
age, % tablet 2 or 3 times daily. 
Infants, 4% tablet 2 or 3 times daily. 
Supplied: In bottles of 100 tablets. 


(Burroughs Wellcome) 


Kynex Pediatric Suspension 
(Lederle ) 


Each 5 cc. teaspoonful contains 250 
mg. of Kynex sulfamethoxypyrida- 
zine. Indications: For the treatment 
of genito-urinary and upper respira- 
tory infections, bacillary dysentaries 
and surgical and soft tissue infections 
due to sulfonamide-sensitive organ- 
isms. Dosage: One teaspoonful for 
each 20 pounds of body weight, fol- 
lowed by % teaspoonful on subse- 
quent days. Should be given immedi- 
ately after meals. Supplied: In 4 
ounce bottles. 
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in gastrointestinal 
hemorrhage 


- ) 
haltawt 


*¢ bleeding...was imme- 
diately controlled?” 
‘6 has often proved...life- 
saving when all other 
methods failed ??* 


KOAGAMIN’® 


parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 

KOAGAMIN, an aqueous solution of 


OXalic and ma 


arenteral 


upplied ( c n- 
Iipphed in 1 C llapnragm 


stoppered vials. 


* Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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the chill 
the cough 


the aching muscles 


the fever 


Viral upper respiratory infection. . . . For this patient, your manage- 
ment will be twofold—prompt symptomatic relief plus the prevention 
and treatment of bacterial complications. PEN- VEE+Cidin backs 
your attack by broad, multiple action. It relieves aches and pains, 
and reduces fever. It counters depression and fatigue. It alleviates 
cough. It calms the emotional unrest. And it dependably combats 
bacterial invasion because it is the only preparation of its kind 
to contain penicillin V. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin, and Mephentermine Sulfate, Wyeth 


SUPPLIED: Capsules, bottles of 36. Each capsule con- 
Se eee tains 62 5 mg. (100,000 units) of penicillin V, 194 mg. Wyeth 
forms to the Code for of salicylamide, 6.25 mg. of promethazine hydrochlo- 
Advertising of the Physi R 


sau tiedean tee tele. ride, 130 mg, of phenacetin, and 3 mg. of mephenter- ; a 
mation on Child Health, mine sulfate, RRS 4, So. 





Coriplications of Varicose Veins 


] fammation of varicosities is fre- 
que it even in ambulatory patients. 
Ter jer, firm nodules develop in va- 
ric: ; which were previously soft and 
pai: less. Frequently these patients are 
put on complete bed rest for weeks or 
mo.iths, with wet compresses and ele- 
vation of the involved extremity. Not 
only is the loss of time unnecessary, 
but this immobilization is conducive 
to dangerous deep vein thrombophle- 
bitis. In most cases of superficial 
phlebitis involving a vein segment 
below the knee, an elastic bandage 
will relieve symptoms, allow complete 
ambulation, and spontanous improve- 
ment usually occurs. If severe, anti- 
coagulants or anti-inflammatory 
agents may be of value. If the phle- 
bitis extends upward in the long sa- 
phenous vein toward the groin or if it 
originates in the upper thigh, a high 
saphenous vein ligation is indicated. 
Division of the saphenous vein at the 
saphenofemoral junction improves the 
phlebitis and corrects the cause of the 
varicose veins. This ligation can be 
performed under local anesthesia in 
the office. 

From a friable superficial varix sud- 
den hemorrhage may follow trivial 
trauma to the lower leg or foot. Treat- 
ment consists of immediate elevation 
of the affected limb and application 
of firm pressure over the ruptured 
vein, then an elastic support to com- 
press the varices, and the patient can 
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be ambulatory. As soon as possible a 
high ligation and stripping should be 
done. 

The etiology of varicose eczema is 
often obscure. The eczema usually 
starts in the malleolar region and 
spreads, often with a general skin 
eruption. The treatment is the cor- 
rection of venous stasis. A gelatin 
paste boot has proved very effective. 
For a fungus infection between the 
toes, potassium permanganate solu- 
tion 1:5,000 is used. In most cases if 
the inflamed area is kept clean and 
dry and stasis corrected the eczema 
will subside with the patient ambula- 
tory. The boots are changed weekly. 
If weeping is such that the boot is not 
tolerated, rubber-reinforced elastic 
bandages are worn during the day 
and removed at night. 

Varicose ulcer affects 30 to 50 per 
cent of patients. Each ulcer has a spe- 
cific cause. Although usually preci- 
pitated by trauma, it is the venous sta- 
sis which prevents healing. 

Bed rest involves loss of time and 
predisposes to thrombo-embolic com- 
plications. If elastic bandages are ap- 
plied properly, all venous stasis can 
be controlled. If there is no skin irri- 
tation, a four-inch rubber reinforced 
elastic bandage worn from the toes 
to the knee is effective. In case of ec- 
zema, support may be given by gela- 
tin paste boots aids. No topical thera- 
py is used. Any offending organisms 
are cultured, and appropriate antibi- 
otic therapy given by injection or or- 
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WARM 
/ RELAXING COMFORT 
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IN LOCALIZED emer 
PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 
incapacitating ache of an arthritic 
joint, or the muscle tenseness 
associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 

for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring no heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 
analgesic medication. It is compatible with systemic medication. 


NUMOTIZINE’ 


PRESCRIPTION CATAPLASM 


Supplied: 4, 8, 15 and 30 oz. jars / 


J 
HOBART LABORATORIES, Incorporated Z c 





CHICAGO 10. ILLINOIS, U.S.A 
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Wet saline dressings are useful. 
tie tissue is excised. Surgical re- 

of varicose veins is carried out 
two or three weeks after complete 
heal’ g of the ulcer. 

V: ‘icose veins and their complica- 
tions can be controlled while the pa- 
tient is fully ambulatory. The opera- 
tive reatment requires only one day 
in tl hospital. 


[, R. A., New York J. Med., 58:1695-1697, 





Naba! 
Ik 


of Levonor for 
ression of Appetite 


Use 
Sup 


A group of 80 overweight patients, 
ran; ng in age from 15 to 69 years, 
wer given 5 mg. tablets of Levonor 
thre: times daily % hour before 
meas. Some patients received a 
four -h dose at 8 or 9 p.m. to curb the 
nigl i-time snack habit. The average 
weekly weight loss was two pounds. 
There were no adverse changes in 
blood pressure or heart rate. Approxi- 
mately six per cent of the patients 
who were accustomed to the lift 
from the amphetamines were diffi- 
cult to manage on this therapy, and 
were considered failures. 

Duration of therapy ranged from 
one to 38 weeks. 





Gadek, R. J., et al., J.A.M.A., 167:433-437,1958. 


Congestive Heart Failure 
and the Newer Oral 
Non-mercurial Diuretics 


Of newer oral diuretic preparations, 
the most potent is chlorothiazide 
(Diuril), a sulfonamide derivative. 
The primary effect is a marked in- 
crease in sodium and chloride excre- 
tion with lesser increase in potassium 
excretion. Edematous patients refract- 
ory to mercurials have shown prompt 
increase in sodium excretion, with 
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weight losses of 10 to 20 pounds in a 
10-day period on 2 gm. a day. A 
double blind comparison showed 
chlorothiazide 1 or 2 gm. daily super- 
ior to weekly injections of 2 cc. of a 
potent mercurial diuretic. Chlorothi- 
azide retains its effectiveness during 
prolonged periods of daily administra- 
tion in the presence of both acidosis 
and alkalosis. It also increases sodium 
excretion in the presence of fairly 
severe renal insufficiency. But grave 
electrolyte disturbances may be pro- 
duced unless the patient is watched 
carefully during therapy. The most 
common changes seen are mild hypo- 
chloremia, mild hypokalemia, and 
elevation of plasma bicarbonate. In 
most patients with no symptoms these 
reverse themselves when the drugs 
are discontinued. Because of the dan- 
gers of hypokalemia in heart failure, 
routine administration of potassium 
has been recommended. 

Occasionally there is very marked 
metabolic acidosis, seen only in pa- 
tients with mild or moderate renal 
insufficiency. It is of rather sudden 
development, with a rising blood urea 
nitrogen. The degree of renal insuf- 
ficiency does not seem to be the deter- 
mining factor, since the majority of 
patients with renal insufficiency res- 
pond with a good diuresis and do not 
exhibit this disturbance. Hematuria 
has not been observed. Fairly prompt 
improvement occurs with cessation of 
the drug. 

Chlorothiazide appears to be the 
most potent and effective oral diure- 
tic available at present. It promises 
to be of great value in the manage- 
ment of severe congestive failure and 
out-patients with heart failure. Pa- 
tients receiving this drug for pro- 
longed periods should be watched 
closely for electrolyte disturbances. 
Walker, W. G., Maryland M.J., 7:380,1958. : 
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The Serum Glycoprotein as an 
Indication of Disease Process 


During the last 10 years it has been 
shown that the serum glycoproteins 
have considerable significance in clin- 
ico! chemistry. The major workers in 
this field have agreed to the follow- 
in’ definitions: serum glycoprotein— 

total protein-bound carbohydrate 
nd in serum (called serum poly- 
charide by many workers); sero- 
coid—that portion of the serum 
coproteins which is not precipitat- 
| with perchloric acid and is precipi- 
ed with phosphotungstic acid. 

All of the serum globulins contain 
bound carbohydrate and therefore are 
glycoproteins. The normal level of 
serum glycoprotein is lowest in the 
fe.us, highest in the elderly. There is 
no sex difference. It is elevated in late 
pregnancy. 

Striking elevations of both serum 
glycoprotein and seromucoid occur in 


a 
cancer, active rheumatoid arthritis, 
active gout, active rheumatic fever, 
and tuberculosis; slight elevations oc- 


cur in degenerative joint disease or in S t ops ve rt 1 g O 


inactive rheumatic fever. There is no 
elevation in psychogenic rheumatism. (and a glance at the formula 
Patients with benign tumors exhibit shows two reasons why) 
only slight elevation. Other disease each ANTIVERT tablet contains: 
conditions which show elevated glyco- Meclizine (12.5 mg.) 
protein levels are cholelithiasis, ulcer- to ease vestibular distension 
ative colitis, nephrosis, pemphigus, lu- Nicotinic Acid (50 mg.) 
pus erythematosus, and periarteritis for prompt vasodilation 
nodosa. Major operations, fractures, 
and severe burns also cause decided Gn adatitinieens natn 
elevations. Elevations do not occur elderly. Try ANTIVERT on your next 
in anemia, diabetes, hyperthyroidism, vertiginous patient. 
hypothroidism, hypertension, and pi- Dosage: one tablet before each meal. 
tuitary insufficiency. In bottles of 100 blue-and-white 

In general, when the clinical con- scored tablets. Rx only. 
dition of the patient improves, the se- 


rum glycoprotein and seromucoid lev- New York 17, New York 
els fall Division, Chas. Pfizer & Co., Inc. 


Vertigone 


ANTIVERT is particularly useful for 


Shetlar, M. R., J. Oklahoma M.A., 51:323-328,1958. 
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Serum Glutamic-Oxalacetic 
Transaminase in Acute 
Myocardial Infarction 


For 18 months all patients with the 
positive or tentative diagnosis of acute 
myocardial infarction admitted to 
hospital and all general patients ad- 
mitted to the wards were studied. 
Sera from 200 healthy persons were 
studied. 


The patients with diagnosis of acute 
myocardial infarction made or sus- 
pected were divided into: 

1. Patients with definite evidence 
of acute myocardial infarction. 

2. Patients with coronary insuf- 
ficiency and possible acute myocardial 
infarcts. 

3. Patients with overt liver dis- 
eases were excluded. 

There were 121 patients in group 1, 
and of these 103 (85.2%) had enzyme 
levels above the normal. For 89 of 
these it was feasible to estimate the 


age of the infarct; 86% of the peak 
levels were obtained during the first 
two sampling days. The clinical man- 


ifestation most closely correlating 
with maximum enzyme concentration 
was fever. In a great majority of cases 
peak enzyme levels coincided with ST 
segment elevation and the appearance 
of pathologic Q waves and only in 
a few cases with T wave inversion. 
In 39 cases the electrocardiogram was 
interpreted as indicating acute infarc- 
tion before there was significant ele- 
vation of enzyme concentration. In 
15 there was a secondary rise in 
serum enzyme, in four it was ac- 
companied by clinical and electrocar- 
diographic evidence for extension of 
the infarct. 

Conclusions are that proper con- 
trol of laboratory or reactant temper- 
ature is necessary to avoid false ele- 
vations of SGO-T. Because of the 
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transient nature of SGO-T elevati n 
and the possibility of death in the fi: st 
hours postinfarction, there will alwa 's 
be a more or less fixed percentage >f 
false negatives. In this series thr e 
of the patients with definite infarc s 
had normal SGO-T levels. A gre it 
majority of other negatives could |e 
explained by time factors. No sing e 
clinical, laboratory, or electrocardi - 
graphic event could be correlate 
with the period of maximal elevatio. 
of SGO-T. There is question as to the 
validity of the test in distinguishin: 
myocardial infarction from myocai- 
dial ischemia. Other conditions, e.g, 
cerebrovascular accidents, muscle tra- 
uma, pulmonary infarctions, conges- 
tive failure, or fractures may cause 
rises in SGO-T. 


Rudolph, L. A., et al., New York J. Med., 58:2520 
2524,1958. 





Salmonella Infections 
Not So Rare 


The incidence of Salmonella infec- 
tions as indicated by an extensive sur- 
vey has materially increased in the 
past few years. Physicians have not 
fully appreciated the significance of 
salmonellosis, except for typhoid fev- 
er. Salmonella is the etiologic agent 
in many undiagnosed infections. 

Of Salmonella well over 400 species 
or serotypes are recognized and every 
one of them is pathogenic for man, 
other animals, or both. An outbreak 
of 17 cases of S. miami was traced 
to watermelons which were pur- 
chased at one store and contaminated 
by the knife when they were cut 
open. Fifty-one infants were infected 
with two different Salmonellae be- 
cause the fluid in the water trap of 
the delivery room resuscitator was 
contaminated. Several hundred per- 
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sons suffered from gastroenteritis 
after they ate hors d’oeuvres of liver 
contaminated by one of the food hand- 
lers. Contaminated brewer's yeast, 
a component of a tube feeding mix- 
ture, was responsible for five cases 
of salmonellosis in hospital patients 
requiring tube feeding for various 
conditions. Widespread outbreaks of 
S. montevideo infections were traced 
to a certain brand of powdered egg 
yolk marketed for infant feeding. 
More than 500 cases of gastroenteritis 
throughout the United States caused 
by S. reading were reported in the 
first five months of 1957. 


One way in which salmonellosis 
may be brought under control is to 
bring such cases to the attention of 
physicians and surgeons in active 
practice. Salmonella infection may 
present itself in the guise of various 
medical and pseudo-surgical syn- 
dromes. It is dangerous to limit the 


search for Salmonella to the stool, 
blood and urine. 


Of five cases of “unusual” Sal- 
monella infection from the records of 
one hospital in a 10 month period, all 
cultures were isolated by inoculating 
the specimen submitted to the labor- 
atory on a battery of media. Identifi- 
cation was accomplished by group- 
specific typing sera. 

These five, but a few of the many 
cases from the records available, well 
point out the ubiquity of Salmonellae. 
Salmonella must be considered among 
the possible causes in any type of 
bacterial infection—a simple abscess, 
meningitis, endocarditis, pelvic in- 
flammatory disease, pneumonia, urin- 
ary tract infections, etc. Suspecting 
Salmonella infection only in cases 
showing gastroenteritis, typhoidal or 
septic syndrome will continually fall 
short of revealing the extent, and di- 
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versity of salmonellosis. The diagr - 
sis may be difficult and complex cli i- 
cally and by laboratory. But any n i- 
crobiology laboratory should be able 
to identify a Salmonella infection 
when suitable specimens are su)- 
mitted. 


Balows, A., J. Kentucky M.A., 56:776-773,1958 


Noninflammatory Diseases of 
Smaller Arteries and Arterioles 


Changes characteristic of hyperter- 
sion occur in the cutaneous blood ves- 
sels of patients who have essential 
hypertension which are similar to 
those known to be present in the ar- 
terioles of the ocular fundi, pectoral 
muscles, kidneys and other structures 
and organs of the body. In coarctation 
of the aorta, hypertensive vascular 
changes have been noted of equal de- 
gree in skin from the calf and from 
the arm. 

A group of diseases of somewhat 
similar histologic changes in the ar- 
terioles include acrocyanosis, livedo 
reticularis, chronic pernio and hyper- 
tensive ischemic ulcers of the leg. 
The predominant histologic changes 
are varying degrees of arteriolar 
spasm and sclerosis. 

Acrocyanosis is characterized by 
persistent blueness and coldness of 
the hands and feet. Usually it is pri- 
mary, occasionally secondary to pul- 
monary osteoarthropathy. Trophic 
changes and gangrene do not occur, 
ulceration is rare and usually results 
from local trauma. Because of the 
blueness, many patients are con- 
cerned and some fear gangrene. 

In most cases telling the patient 
the condition is not likely to give any 
severe disability suffices. Excessive 
sweating may require sympathectomy. 


Hines, E. A., Jr., Minnesota Med., 41:223-225,1958. 
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F -imary Omental Torsion 


Primary omental torsion is a partial 
c* complete twisting of the omentum, 
1 ot associated with adhesions, hernias, 
‘* inflammatory conditions. The 
s mptoms depend on the amount of 
i terference with the omental blood 
: apply, and the final stage is gangrene 
f the distal portion of omentum. The 
condition develops mainly in obese 
i1en. 

Three cases of primary omental tor- 
ion are reported. Each case closely 
simulated acute appendicitis and was 
ireated by immediate operative re- 
section of the gangrenous portion of 
the omentum, with complete cure. 
Primary omental torsion is rare, but 
should be looked for within the ab- 
domen when no other pathologic con- 
dition is found to explain the other 
symptoms. 


Grant, J. J., & Goehring, W. O., Pennsylvania M.]., 
61:1003-1005,1958. 


Mitral Veeneey in 
Patients Past Fifty 


Cases of 154 patients with mitral 
stenosis between the ages of 50 and 
70 at the time of surgical correction 
of this lesion are reviewed and com- 
pared with a larger group of patients 
below this age. Preoperative arterial 
embolization, associated arterioscler- 
otic heart disease and elevated blood 
pressure were all significantly more 
common in the older group. 
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Despite these adverse factors, as- 
sessment after an average of 25.7 
months reveals that, when similar 
stages of disease are compared, the 
operative risk, frequency of late 
death and percentage of improvement 
after operation are practically identi- 
cal with those found at younger ages. 
It may be concluded, therefore, that 
the properly selected patient over the 
age of 50 who has mitral stenosis 
should be offered surgical relief with 
the same assurance that is justifiable 
at an earlier age. 


Black, H., & Harken, D. E., New England J. Med., 
259:361-365,1958. 





Intravenous Pethidine in 
Minor Surgical Procedures 


Pethidine has been used intraven- 
ously as the sole anesthetic in various 
painful minor surgical procedures, in 
gastroscopy, bronchoscopy and cysto- 
scopy. 

Its greatest value has been in sig- 
moidoscopy. Abolition of all afferent 
pain paths may lead to overdisten- 
sion of the bowel and perforation, es- 
pecially if the bowel is fixed and 
angulated with diverticulitis. Pethi- 
dine relaxes the anal sphincter, and 
inhibits the painful bowel contrac- 
tions that ensue after distension of 
the bowel with air, assisting the pas- 
sage of the instrument. Overdisten- 
sion or rough pressure with the sig- 
moidoscope still produces warning 
pain, but unless the bowel is fixed the 
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*These conditions respond to HVC 
(Hayden's Viburnum Compound), iF yvc 
prescribed by physicians for over | 

ninety years as a sedative and 
smooth muscle relaxant. Sympto- es 
matic relief is both prompt and 
prolonged. 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 


Bedford, Mass., U.S.A. 


Please send my sample to: 


Name 


Zone State 


(1) Ferguson, J. H., Archivos Medicos 
de Cubs, 7:189 (July-Nov.) 1956 


instrument can be passed with a min - 
mum of pain and distress even in tl > 
most apprehensive patients. Prelim - 
nary injection of scopolamine hi s 
been omitted recently in patients b - 
ing examined in the out-patient d - 
partment, avoiding the longer delz ; 
in recovery. Instead, 75 mg. of peth - 
dine is given intravenously. 

Anesthesia of the urethra can f> 
achieved by the use of xylocaine ge , 
but this requires a laborious tect - 
nique to get anesthesia of the mem- 
branous urethra. Pethidine is nov’ 
used intravenously, as a preliminary, 
then the external meatus is cleansed 
and some gel is squeezed into the ure- 
thra and massaged into the posterior 
urethra. Catheters, sounds and cysto- 
scopes can then be passed with a mini- 
mum of discomfort. Many patients 
who appear for regular dilation now 
ask for their “injection” to ease the 
procedure. 

The use of intravenous pethidine 
facilitates the passage of the gastro- 
scope, but diminishes peristaltic action 
and may cause some misinterpretation 
of the findings. 

A preliminary injection of this drug 
intravenously facilitates muscular re- 
laxation, acts synergistically with the 
local analgesic, and appears to pro- 
long its action. It is rare that any ad- 
ditional local analgesic is required. It 
has been especially suitable for stran- 
gulated hernias, suprapubic cystosto- 
mies, and for the repair of perforated 
ulcers in frail and bad-risk cases, and 
useful in reduction of irreducible her- 
nias. 

It does not relax the sphincter of 
Oddie and so is not effective in con- 
trolling the pain of biliary colic. Syn- 
cope, hypotension, nausea, vomiting, 
and vertigo are side-effects that have 
been ascribed to the use of pethidine. 
Markby, C. E. P., Brit. M.J., 1:1397,1958. 
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meprobamate (Miltown®) capsules 


Meprospan-: 


Two capsules on arising last all day 
Two capsules at bedtime last all night 
q. 12 h. relieve nervous tension on a sustained 
basis, without between-dose interruption 


“The administration of meprobamate in 
sustained action form [Meprospan] produced 
1. Meprobamate is more widely prescribed than any a more uniform and sustained action... 


other tranquilizer. Source: Independent research . ° 
enganiaotions came en sequent. these capsules offer effectiveness at 
99 


2. Baird, H. W., 111: A comparison of Meprospan reduced dosage. 
(sustained action meprobamate capsule) with other 
tranquilizing and relaxing agents in children. Dosage: 2 Meprospan capsules q. 12 h. 


Submitted for publication, 1958. Supplied: 200 mg. capsules, bottles of 30. 


® 
*rence-manx  Laterature and samples on request WALLACE LABORATORIES, New Brunswick, N. J. 
hs 7287 who discovered and introduced Miltown® 








Antibiotics and Wound Strength 


Penicillin exerts its bactericidal ef- 
fect by interfering with the normal 
synthesis of bacterial protein. Tetra- 
cycline groups may interfere with 
bacterial synthesis of protein, or they 
may alter cellular oxidative metabol- 
ism. Wounds of patients receiving 
antibiotics prophylactically in “clean” 
cases had a higher incidence of skin 
and fascial dehiscence. An experiment 
was devised using 30 female rats four 
to five weeks of age of the Wistar 
strain. A long left paramedian muscle- 
splitting incision was made from the 
left subcostal margin. The perito- 
neum was opened and then the ab- 
dominal wall was closed with through- 
and-through figure-of-eight sutures, 
using steel wire. 


Ten rats acted as controls, 10 re- 
ceived 5,000 units of crystalline peni- 


cillin intramuscularly daily, 10 r<.- 
ceived 17 mg. of crystalline tetrac) 
cline intramuscularly daily. All wer 
on a high-protein, vitamin-suppk 
mented diet with water. The rai 
were sacrificed on the eighth day. 
In wound healing, a stage of fibrc 
plasia follows the initial or lag phas« 
This is after the sixth day, and be 
cause of fibroplasia a wound assume 
increasing tensile strength. In the pro 
cess of fibroplasia, the fibroblasts la: 
down collagen, a protein, as fibrils 
The new fibrils then fuse with those 
of the periphery as do the prolifer- 
ating cellular elements. Epithelizatior 
may proceed from the edges, followed 
by the third stage of scar retraction. 
This experiment has indicated that 
the tensile strength of the wounds of 
rats receiving penicillin and tetracy- 
cline was less than that of wounds in 
rats receiving no antibiotics. There 


Satisfied | @ 
with the 


' 


usual cough 


remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 
—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 
forms of issue and too frequent dosage? 


AVERAGE ADULT DOSAGE: 100 mg. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given. 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) tid. 


CIBA 
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1444 CLINICAL MEDICINE, October, 1958 





my be a connection between the im- 
pe red protein synthesis of bacteria 
ar | the fibroplasia of animals receiv- 
in antibiotics. 

“he control group of albino Wistar 
fe aale rats which received no anti- 
bi tics had the strongest laparotomy 
w unds. 

[his study lends another argument 
a iinst prophylactic use of antibiotics 
ir clean wounds. 





Rn, R. J., J.-M. Soc. New Jersey, 55:303-304,1958. 


S rgery in Arteriosclerosis 


When the insidious occlusion of 
a.y major vessel progresses to com- 
p ete cessation of flow, the dependent 
t ssues survive by virtue of the collat- 
e-als formed in ratio to the functional 
r eed. 

This cannot occur in blood ves- 





If not... here’s 
why you should 
try new 


‘Tessalon Perles 


sels which are endpoints in vascular 
transport, so that anoxia and necro- 
sis occur. Although collaterals may 
sustain basic anabolic needs, they are 
inadequate during periods of in- 
creased work, and intermittent claudi- 
cation (which is a painful response of 
tissues to hypoxia) occurs. 
Palpation of the peripheral pulses 
may prove the most rewarding single 
procedure in the assessment of ma- 
jor vascular occlusion. The anatomic 
distribution of pain in claudication is 
another. Necrotic skin changes pro- 
ject the disease into the terminal vas- 
cular bed and obviate restorative sur- 
gery. Results of operation will be pro- 
portional to the patency of the dis- 
tal vessels. The mid-popliteal seems 
to be the endpoint beyond which the 
salvage can be no more than slight. 


If a short segmental obstruction is 
located in the aorta or in its primary 


e controls cough by dual action— . 
in the chest as well as at cough centers of the brain. 
2% times as effective as codeine’ without the side effects of codeine. 
controls cough frequency without decreasing productivity 
or expectoration. 
e Perles offer convenient, precise dosage and relief for 3 to 8 hours. 


SUPPLIED: : 
TESSALON Perles, 100 mg. (yellow). 

Pediatric Perles, 50 mg. (red), 

evailable Oct. 1, 1958. 
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branches, simple endarterectomy will 
often suffice. In more extensive in- 
volvements, the diseased vessel may 
be excised and replaced by means of a 
graft, or a bypass procedure can be 
performed. The latter now has been 
shown to have sufficient advantages to 
warrant its universal application. The 
technic of bypass is simple, requir- 
ing minimal dissection for the estab- 
lishment of continuity of flow, with- 
out disrupting the performed collat- 
erals. 

Plastic grafts have proved satisfac- 
tory except as replacements for the 
smaller vessels, for which the lyophi- 
lized homografts are superior. 


Sympathectomy is not done unless 
there is an independent reason for it; 
it has little value in the relief of clau- 
dication, and it may upset the circu- 
latory balance by effecting a shunt of 
blood from the muscular collaterals 
to the skin. 


Murphy, J. P., J. Jowa M. Soc., 48:455-458,1958. 


Fat Embolism 


Fat embolism occurs in a signifi- 
cant number of cases of traumatic in- 
juries. 

During World War II, evidence of 
fat embolism was found in the lungs 
of 65 per cent of 60 soldiers who 
died after various types of battle 
wounds. In the Korean War it was 
present in 39 per cent of a group of 79. 
In a series of 789 accident cases in 
which there were 125 deaths, 41 of 
the patients who died had evidence of 
pulmonary fat embolism, severe 
enough in 29 cases to be considered 
the major cause of death. 

Fat embolism may or may not be 
easily recognized. Usually it follows 
severe crushing injury with fracture 
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of a major long bone. Symptoms in 
few minutes or hours are usual 
those of pulmonary embolization, ar 
may be minimal or severe—dyspne 
hyperpnea, cyanosis and venous di 
tention followed by death. If the p 
tient survives, restlessness, deliriur , 
or coma may appear depending on tt = 
severity of systemic embolization. | 1 
some cases, marked cerebral sym, - 
toms may be present, without prem« - 
nitory pulmonary signs. The possibi - 
ity of a head injury must always b: 
considered. 

The diagnosis is usually establishex 
by the clinical picture and x-ray find- 
ings in the chest. Fat droplets in urine 
are diagnostic, but rarely to be found 
Differentiation from intracranial! 
bleeding in cases with deepening coma 
may be difficult. Head injury and fat 
embolism may coexist. 


In the early stages, fat embolism 
may also be confused with hemorrha- 
gic shock. Pulmonary blood clot em- 
bolism rarely occurs before the 10th 
day after trauma. 


Early, effective splinting of frac- 
tures and careful handling of the pa- 
tient decrease the incidence of fat em- 
bolism. Elevation of the injured ex- 
tremity may lessen the amount of fat 
entering the circulation. The use of a 
pneumatic tourniquet has been shown 
to decrease the amount of fat reach- 
ing the lungs if not removed until the 
limb has been immobilized. 


Shock should be treated vigorously 


with oxygen and adequate blood re- 
placement. 


Decholin, a derivative of a bile acid 
which has both vasodilator and emul- 
sifying properties, may be given safely 
in doses of 5 ml. of a 20 per cent solu- 
tion three or four times daily. 


Nunn, D. B., & Kredel, F. F., J. South Carolina 
M.A., 54:233-236,1958 
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Tr amcinolone in the Treatment 
of Rheumatic Disease 


ighty-nine patients with chronic 
rh umatic disease were treated with 
A: stocort with good results. The pa- 
tic its required only 80 per cent as 
m ch triamcinolone as _ previously 
us d steroids for the same amount 
of velief from their symptoms. Twelve 
pe ients with active peptic ulcers 
w re treated with the drug, in six of 
w..om healing of the ulcer occurred. 
T.ere were no psychological distur- 
binces among the 89 patients who 
were so treated. Although the inci- 
dence of side effects was low, the new 
steroid has not eliminated the possi- 
bility of osteoporosis and peptic ulcer 
attendant upon steroid therapy. 

Due to the tendency towards 
weight loss by patients on this treat- 
ment, the drug might be preferred 
for a patient tending towards edema 
or for an overweight patient whose 
appetite is stimulated by other ster- 
oids. The steroid is not recommended 
for an undernourished patient who 
continues to lose weight. 


Freyberg, R. H., et al., Arthritis & Rheumatism, 
1:7-13,1958. 


The Use of Pacatal on 
Ambulatory Patients 


A phenothiazine derivative was 
employed in the treatment of 50 am- 
bulatory patients who were in one 
of the following diagnostic categories: 


CLINICAL 


MEDICINE, 


Arteriosclerotic heart disease, coro- 
nary angina, menopausal syndrome, 
duodenal ulcer, spastic colitis, mi- 
graine headache, or senile psychosis. 
All patients had deep-seated feelings 
of anxiety, tension and inadequacy. 

The initial dose was 25 mg. three 
times daily, altered to suit the pa- 
tient’s response. No patient was given 
more than 200 mg. daily, and many 
were maintained on 25 mg. three 
times a day. 

The drug induced a more normal 
response to emotional stimuli without 
producing a sedative or lethargic ef- 
fect. Aggressiveness and antagonism 
were subdued, yet the patients re- 
mained alert. During treatment, both 
geriatric and younger patients ex- 
perienced relief from anxiety, tension 
and depression. Two especially tense 
and easily agitated patients with duo- 
denal ulcer responded favorably to 
the medication. 

The only side effect was dryness of 
the mouth, and this was controlled 
by decreasing the dosage and then 
slowly increasing it again. 

— H. F., Pennsylvania M.J., 61:207-208, 





Disturbed Chronic Psychotic 
Patients: Pilot Trial of Stelazine 


In the search for a more efficacious 
drug with which to treat hospitalized 
psychotic patients, stelazine (SKK- 
5019, trifluoroperazine) was given a 
trial. It had been described as having 
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nine times the potency of chlorpro- 
mazine in blocking conditioned res- 
ponse. Jaundice had not been seen, 
but extrapyramidal signs and symp- 
toms as in Parkinsonism had been 
described. Other side-effects noted 
included rashes, dizziness, drowsiness, 
lacrimation, and anxiety. The dosage 
of stelazine was built up gradually 
over a period of two weeks to 30 mg. 
daily, in one case to 40 mg., and in 
another to 45 mg. daily. 

A short pilot trial of the drug was 
undertaken with 25 chronic psychotic 
patients. Marked side-effects, chiefly 
of the Parkinson type, were apparent. 
To these benzhexol hydrochloride 
gave partial relief. 

With the dosage used, the side- 
effects were so marked and unpleas- 
ant that it is doubtful whether the 
drug would be acceptable for routine 
use. Higher dosage is unlikely to be 
helpful in view of the side-effects al- 
ready encountered. The improvement 
in a few cases was not sufficient to 
encourage further use of the drug. 
Forrester, M. E., Brit. M.J., 2:90-91,1958. 


Intramuscular Iron for 
Iron Deficiency 


An iron-dextran complex given in- 
tramuscularly, Imferon, was found to 
be effective as an erythropoietic agent 
in patients with anemias due to acute 
and chronic blood loss, post-gastrec- 
tomy dumping syndrome, multiple 
pregnancies, and in essential iron de- 
ficiency anemia. The higher concen- 
tration of elemental iron in the pre- 
paration allows the therapeutic doses 
to be given in a shorter period of time 
than intravenously, and the intra- 
muscular route is convenient. Sched- 
ule may be maintained on 250 mg. of 
iron daily without fear of toxic reac- 
tion. 
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Satisfactory clinical results < 1d 
good hematologic response were b- 
tained in 18 patients with iron e- 
ficiency anemia on this medicati in. 
Daily doses varied between 100 < 1d 
250 mg., and the total dose was : 50 
mg. of iron for each gm. of her o- 
globin deficiency per 100 ml. of blo od. 

There were no significant local or 
systemic toxic reactions. 


Koszewski, B. J., & Walsh, J. R., Am. J.M. Sc., 35: 
523-531,1958. 


Effect of Dioctyl Sodium 
Sulfosuccinate on Bowel Functicn 
in Mental Patients 


Cramps and straining were elimi- 
nated and the number of enemas re- 
quired by 130 mental patients was re- 
duced when treatment with Dozi- 
nate was carried out. These were di- 
vided into two groups of 66 and 64 
patients, respectively. The patients in 
Group I were given 15 cc. of a one 
per cent solution in fruit juice before 
breakfast. After two weeks they re- 
ceived plain orange juice for a period 
of two weeks. 

The patients in Group II were con- 
tinued on routine cathartics for two 
weeks, and then were given dioctyl 
sodium sulfosuccinate for a period of 
two weeks. 

During the first two weeks of treat- 
ment all of the patients in Group I 
passed soft, normal stools within 47 
to 72 hours after starting the therapy, 
the patients in Group II (on cathar- 
tics) manifested “fecal rush” and a 
purgative effect. During the second 
two weeks the response of the two 
groups was virtually reversed. 

The medication apparently has a 
predictable efficacy in the manage- 
ment of bowel function in mental pa- 
tients. There were no significant side 
effects. 

Phelps, D. K., J. Indiana M.A., 51:646-1958. 
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U:: of Intravenous Dramamine 
te Shorten the Time of 
Lc 90r and Potentiate Analgesia 


Jimenhydrinate reduced pain and 
in uced a sense of tranquility and 
fr edom from apprehension in more 
th n 250 pregnant women. These pa- 
ti ats were treated with Dramamine 
b: vein, and it was found that the 
d: ug both shortened and eased labor. 
It potentiated the action of analgesic 
d ugs, and in many instances such 
d. ugs were unnecessary. 

The medication may be given at 
aly stage of labor, but it appears to be 
especially useful and effective during 
the latent and acceleration phases. 
The dose employed was 100 mg. dilut- 
ed in 10 cc. of water, given intraven- 
ously. Slow administration is neces- 
sary to prevent elevation of blood 
pressure, headache, nausea and vom- 
iting. The side reactions of drowsi- 
ness, relaxation and sedation which 
are usually unwanted in ambulatory 
patients, are desirable qualities during 
labor. 

The average length of labor as com- 
pared to that of the controls was 
shortened by 3.13 hours in the primi- 
paras and 2.7 hours in the multiparas. 
All phases of cervical dilation were 
shortened in primigravidas. The drug 
has a wide margin of safety and no ill 
effects were reported in either moth- 
ers or babies. 


Rotter, C. W., et al., Am. J. Obst. w Gynec., 75: 
1101,1958. 
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Elective Induction of Labor 


It is the prime function and the 
idealistic aspiration of the obstetrician 
to diminish the hazards to an irreduc- 
ible minimum and to make birth as 
simple and as comfortable as possible, 
for the woman. A recent artificial 
supplement to the practice of obste- 
trics has been the elective induction 
of labor. 

Induction should be limited to the 
multiparous patient at or near term 
with a vertex presenting without evi- 
dence of disproportion. All technical 
procedures should be carried out un- 
der surgical asepsis. 

In the administration of oxytocin, 
the principal dangers are unsuspected 
sensitivity of the uterus, too rapid ad- 
ministration and improper dose. The 
dilution of oxytocin should be stand- 
ardized at one international unit to 
each 100 cc. of diluent. Tetanic con- 
tractions of the uterus may be avoid- 
ed either by starting the intravenous 
drip slowly until the reaction of the 
uterus has been observed, or by the 
use of the double-bottle technique. 
The administration is to be con- 
tinued throughout the delivery and 
after the third stage of labor, in or- 
der to reduce the possibility of post- 
partum hemorrhage. Since labor will 
be short the obstetrician must be in 
constant and close attendance during 
the entire induction and labor. 





Bishop, E. H., J.A.M.A., 166:1953-1956,1958. 
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athlete’s foot 


carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


De S 2 ni eX: fast relief from itching 


prompt antimycotic action 
OINTMENT — POWDER 


SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


DURING THE DAY — Desenex Powder (zincundecate) — 11/ oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 
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Uterine Rupture After gentle motivation 


C sarean Section 


The decision to do a cesarean sec- to encourage 


tia should be influenced solely by ] 
th » welfare of the patient. The initial 

se ‘tion itself presents few hazards to norma 
tt» mother; the hazards are those of 


o! the praevia, abruptio, or dystocia. elimination 


Repeat cesarean sections carry with 


S ® 
th 2m some increased hazards to S z k e a { ‘ C d 
nother and infant, especially when 
g neral anesthetic agents are used. LAXATIVE WITH ANTACID 
F irther hazard to the baby is failure 


ti correctly appraise the duration of d ] 
g station. The premature product of spee y; gent e 
a cesarean section does poorly. ° 
Though it is generally accepted that relief for 
a patient who once has a section 


s ould have a repeat section, it has constipation 


b-en reported that 75% of patients in 
n ost categories (i.e., toxemia, abrup- d 
t., or praevia) who initially have an CXCESS 
sections could subsequently deliver — 
vaginally; also that 25% of those who acidity 
initially had sections for cephalic pel- 
vie disproportion could subsequently 
deliver vaginally. During labors sub- 
sequent to cesarean section the doc- 
tor must remain with his patient 
throughout labor. 
Cesarean section should be em- 
ployed only when absolutely indi- 
cated, and then the low cervical 
should be the choice with some few 
exceptions. The patient who is per- 
mitted to deliver vaginally, subse- 
quent to a previous cesarean section, 
must be attended by her doctor 
throughout her labor. History of in- 
fection or faulty wound healing 
with or after the initial section con- 3 
Meat rae ne charge shee | Dependable—Draws water into in- 
ties oe to report the cuaaniian eines testines by osmosis, creating moist 
tractions, however insignificant, when bulk and gentle pressure to initiate 
the patient in labor has previously | Proper intestinal response. 
had a section. 
Wilcox, K. R., Wisconsin M.J., 57:249,1958. 





ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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Ergot Poisoning Causing 
Death in Pregnancy 


An unmarried girl of 20 was hos- 
pitalized with abortion symptoms. 
The patient gave a history of vaginal 
bleeding 12 hours previously. Her 
last regular menstrual period started 
4% months previously. She had dif- 
ficulty in breathing for several hours, 
abdominal pain for 12 hours, and de- 
nied having interfered with her preg- 
nancy. 

The patient was very pale, rest- 
less, and cold to touch. Pulse and 
blood pressure could not be record- 
ed, breathing was distressed and she 
was incontinent. Fundal height was 
that of a pregnancy of 24 weeks. Va- 
ginal examination showed no evi- 
dence of bleeding, the cervix felt 
normal, and the os was closed. Rales 
and coarse rhonchi could be heard 
over both lung fields and were loud 
enough to obscure the heart sounds, 
which were about 100 beats a min- 
ute. The jugular venous pressure was 
not raised. Shortly after admission the 
patient had a convulsion and died. 

At postmortem both lungs were 
extremely congested and edematous. 
Small, dark, firm areas were seen 
under the pleura, which showed pe- 
techial hemorrhages. The heart mus- 
cle was flabby. The stomach con- 
tained some vegetable matter, the 
small intestine contained mucus. No 
evidence of tablets was seen. The 
uterus was very dark brown, the 
muscle extremely flabby. The fetus 
was in intact membranes. There was 
a small clot and hemorrhagic fluid 
close to the placenta—100 ml. of 
blood. All organs were very congest- 
ed. Ecchymoses were present on the 
abdominal side of the diaphragm. The 
uterine muscle was completely ne- 
crosed except for a narrow zone of the 
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external layer of fibers 1 mm. wii e. 
The arteries in this area were a 30 
necrosed. 

Tablets found by the police, as 
well as in stomach content and va i- 
ous organs at postmortem, contain :d 
alkaloids of ergot. 

Bridger, M. G., & Rodan, K. S., Brit. M.J., 1:28,1058 


Magnesium Sulfate in 
Obstetrical Care 


Magnesium sulfate in adequate dcs- 
age appears to be an excellent drig 
in the management of severe pr2- 
eclamptic and eclamptic toxemias, 
particularly where convulsions ave 
imminent. Often ineffective intramus- 
cular doses of two or three gm. (4 to 
6 cc. of 50 per cent solution) are 
used. To obtain any useful nervous 
system depression, an initial dose of 
8 to 10 gm. is necessary and safe in 
the 50 to 70 Kg. woman. The drug 
should be given intramuscle, no more 
than 2.5 gm. (5 cc. of 50 per cent 
solution) in any one site. The blood 
levels obtained will reach their peak 
in two hours, returning to ineffective 
levels in four hours. A maintenance 
dose of 4 to 6 gm. should be given 
every four to six hours as necessary, 
but only after the knee jerks are 
demonstrated. Their absence _indi- 
cates toxic levels and contraindicates 
additional drug until they reappear. 
Loss of the ability to expand the chest 
on deep respiration indicates serious 
toxicity and requires calcium gluco- 
nate, 1 gm. or more intravenously (10 
cc. of 10 per cent solution), an anti- 
dote which should always be avail- 
able. When used in this manner in 
conjunction with apropriate hypoten- 
sive therapy, intramuscular magne- 
sium sulfate is a safe and useful ad- 
junct to therapy for the toxemias of 
pregnancy. 

Peckham, B. M., Wisconsin M.J., 57:206,1958. 
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C inical Studies in 
C lture Conflict 


edited by Georgene Seward, Ph.D., 
UL viversity of Southern California. 
Te Ronald Press Company, New 
Y ork, N.Y. 1958. $7.00 


This volume is designed to fill the 

ed for a case book of clinical studies 
:. culture conflict, which will serve 
as a diagnostic aid during training 
aad in practice to the clinical psycho- 
l.gist, psychiatrist and social worker 
in the handling of problems involving 
culture conflicts. May it serve its pur- 
pose. 


Orr's Operations of 
General Surgery 


by George A. Higgins, M.D., F.A. 
C.S., University of Kansas School of 
Medicine; and Thomas G. Orr, Jr., 
M.D., F.A.C.S., University of Kansas 
School of Medicine. Third Edition, 
with 1990 step-by-step illustrations on 
835 figures. W. B. Saunders Com- 
pany, Philadelphia & London. 1958. 
$20.00 


The author of previous editions 
succumbed to coronary thrombosis 
soon after preparation of this edition 
was begun and the task was complet- 
ed by two of his students. The plan of 
the first two editions which made 
them so popular has been followed out 
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for the third, revising and adding new 
chapters as progress in surgical 
knowledge advanced. It is claimed 
that the information here presented 
represents the cumulative knowledge 
and efforts of our surgical forebears 
through the centuries. It is recognized 
that the trend toward specialization 
has so narrowed the field of general 
surgery as to make it difficult to de- 
cide what to include and what to ex- 
clude in preparing such a book. One 
can agree with the claim that the use- 
fulness of a reliable general reference 
on operations in general surgery re- 
mains. An excellent text supplement- 
ed by excellent illustrations supplies 
information on these operations in a 
way altogether admirable. 


Ciba Foundation Symposium: The 
Cerebrospinal Fluid—Production, 
Circulation and Absorption 


Editors for the Ciba Foundation, 
G.E.W. Wolstenholme, O.B.E., M.A., 
M.B., B. Ch.; and Cecilia M. O’Con- 
nor, B. Sc. Little, Brown and Com- 
pany, Boston, Mass. $9.00 


It would be difficult to imagine how 
the symposium’s discussion of this 
subject could have been more elabor- 
ate or could have been arranged with 
a better idea of practical application 
in the hands of physicians and sur- 
geons. 
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Physician's Handbook 


by Marcus A. Krupp, M.D., Stan- 
ford University School of Medicine; 
Norman J. Sweet, M.D., University 
of California School of Medicine; et 
al. Tenth Edition. Lange Medical 
Publications, Los Altos, California. 
1958. $3.00 


The 10th edition sustains the char- 


acter of one of the very best of such 
handbooks. 


Life Insurance and Medicine: 
The Prognosis and Underwriting 
of Disease 


edited by Harry E. Ungerleider, 
M.D., F.A.C.P., Director of Medical 
Research, The Equitable Life Assur- 
ance Society of the United States, and 
Richard S. Gubner, M.D., F.A.C.P., 
Associate Director of Medical Re- 
search, The Equitable Life Assurance 
Society of the United States; Clinical 
Associate Professor of Medicine, State 
University of New York College of 
Medicine. Charles C. Thomas, Spring- 
field, Ill. 1958. $16.50 


This volume is derived from a lec- 
ture series conducted under the aus- 
pices of The Board of Life Insurance 
Medicine. Practically everybody ac- 
cepts the necessity for life insurance. 
Since it has come to pass that the vast 
majority of the people of this coun- 
try, instead of spending today what 
they made the day before yesterday, 
spend today what they hope to make 
the day after tomorrow, this vast ma- 
jority will pay life insurance premi- 
ums with money that they would have 
spent otherwise, and so made no pro- 
vision at all for the future. 

If life insurance officials and agents 
would only stop telling folks what is 
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their “duty” and what they “can «r 
cannot afford” to do, and representi: g 
themselves as being wholly unselfis - 
ly devoted to serving their felloy - 
men, without thought of gain, I 
would have no quarrel with them. 


The Preservation of Youth: 
Essay on Health 


by Moses Ben Maimon (Maim- 
nides), translated from the origin | 
Arabic (Fi Tadbir As-Shihha), wit 
an introduction by Hirsch L. Gordov, 
M.D., Ph.D., D.H.L. Philosophical L:- 
brary, New York, N.Y. 1958. $2.75 


Anything from Maimonides is well 
worthy the attention of any doctor of 
medicine. It is said that “The Preser- 
vation of Youth” was written in Ara- 
bic in 1198, six years before the death 
of the author. In addition to direc- 
tions as to diet and exercise, special 
regulation of the sex life is urged as a 
requisite to preservation of full health 
and vigor of mind and body. The hints 
that psychological causes may exist 
for bodily disease accord with a good 
deal of opinion on that subject today. 
All through the little book runs evi- 
dences of the belief-of the author in 
putting much trust in Nature and 
mild remedies. 


The Medical Assistant 


by Miriam Bredow, Eastern School 
for Physicians’ Aides, New York. 
McGraw-Hill Book Company, Inc., 
The Blakiston Division, New York, 
Toronto, & London. 1958. $7.50 


Any nurse, secretary, or technician 
in a doctor’s office would do well to 
purchase and study this book and 
make daily use of the knowledge 
there gained. 
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